MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
809g MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le, 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 


MARYLAND derick 
b. CITY OR TOWN (if evttide corporate limits, write RURAL i LENGTH OF STAY IN Ib «. CITY OR TOWN outside corporate limits, write RURAL ond give nearest lawn) J 


pa ede 
Life_ { _Frederick 


d, NAME OF ar OR INSTITUTION {If nat in hospital, give street address) |. STREET ADDRESS. I. 1S RESIDENCE 


East & Second Streets _-_—=———__—i| 126 East Street ves ENO) 


. NAME OF fiw Mie ae DATE vis > bey Yeur 
{type or print Marshall William Allen Jre | ™™ August 26 1961 


6. COLOR OR RACE |?. MARRIED [_] NEVER MARRIED 9M}] 8. DATE OF BIRTH 9. AGE (in year [IF UNDER TYEAR| IF UNDER 24 HRS 
¢ feat birthday) (es 


wipowen (J pworceo(] | May 22-1939 22 ym. wi ial al 


10a. USUAL OCCUPATION (Give kind of work done} 105. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {(Stote « or Foreign country} ¥ 12. CITIZEN OF WHAT COUNTRY? 
during mosl of working ite. even if retired) a. Re 4 
ta TAS Frederick Co, Md, U.S Ae 


>o0 
524 
= 


ae 
Page mon 


Ws necessary. please 


a 


‘al director. 


ed far yaur files. 


2 with the State Board af Health, 


purs ofter deoth. 


ind 3 to th 


enera. borer 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Marshall W. Allen Sr, Mildred Johnson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? loess SECURITY NO. | 17, INFORMANT Address 


(Yes, no, 7 unkrows) {lf yer. give wor er dates of service) 
| San5445 


No 


18. CAUSE OF DEATH [Enter only one couse per line uTEaVAL TIER 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 
? j DUE TO 
4 
Conditions, if any, hich (oy. 
Gove rise to immediote coure 
(0), stating the undertying( OVE TO 
couse toast, ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH UT UT NOT “RELATED Tot THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(o)}19. valet) AUTOPSY : 


al-transit permit. File pages 


a 
= 
= 
3 
5 
& 
£ 
3 
a 
e 
2 
o 
© 
§ 


ar removal, and in any event 


F: 
& 
= 


ERFORMED?: 


YES PF} no {] 


. EXTERNAL CAUSE WAS. 
‘or CONTRIBUTING [J 
DEATH. 


20c, TIME OF INJURY , Dey. 703. INJURY OCCURRED [20c. PLACE OF INJURY (Home, oe {20% (City or town) (County) (Store) 


He sohtl foctory, street, office bldg. etc. 
eres el uon lever ie ¥ Zee? s 
21. V certify that | taok charge af the remains described above, held an Autopsy AL, Inspectian [¥], inquiry FI. and in my 


opinion death resulted fram: Natural causes ie Accident 0. Suicide [[], Hamicide FJ, Undetermined manner i 


ACTUAL DATE SIGNED: 
SIGNATURE __ LEC Ah have nap, CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER []] 


NAME (lee) _B.O.Thomas | DEPUTY MEDICAL EXAMINER [IE Bug nat “$ / 7é / 


y BURIAL CREMATION lb. DATE THEREOF ")22c. NAME OF CEMETERY “OR CREMATORY 72d. LOCATION (City, town, er county) ~(State)_ 


Burial” | 8-29-61 _|_ Fairvie "5 erick, Maryland 


29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


_G.E.HICKS 111 _Frederick, Maryland oAM@EPS pi | + pe, 


MEDICAL CERTIFICATION: 


MNER: This ceri 
> the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


6 


MEDICAL E 


e certificat 


or its designated agent. priar ta burial, cremation, 


4 should be forward, 


execu 


TO DEP, 


Page 4 
irectar, 


rs after death. 


eo within @ 


te has been signed by the attending physician and completely filled in by the funeral di 
Then please remave carban papers. Pages | and 2 shauld be filed with 


transit permit. 


The law requires that the death certificate be 


‘ica 


PHYSICIAN 
pital ar attending physician. 


ter this certifi 


a” 


be retained by the h 
2 AR 


OR ATTE 
page 3 shauld be detached far use as the burial: 


@ 


TO HO 
may 
TO FUNERAL DIRECTOR: 


as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NYNSS 


)). PLACE OF feel 


o, COUNTY 


MARYLAND: 


t peat ae eNce (Where deceased lived. If institutian; Residence before odmission) 


Le ee 
b. Site eels Town (lf Sie aan limits, write 
) 


¢. LENGTH OF STAY IN Ib 


b. COUNTY 
c. CITY OR TOWN(|If auttide corporate limits, write RURAL ond give nearest tawn) 


Shays | XK Berwd 
NAME OF HOSPITAL (it er in hospitol, give street oddress} d. STREET ADDRESS: Za e. IS RESIDENCE 
OR INSTITUTION ‘ F ON A FARM? 
h  Vittewaent Hoopla t ves IA-Ko [ 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | . a OF 
{Type ar print) Yomi 7 TA A a BA R ToNw DEATH 
S, SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF a 9. AGE (In yeors 
last birthday) 
Ww WIDOWED [] pivorcep [] 


during most of working lifey even if retir 


10a. USUAL OCCUPATION (Give kind af wark my KIND OF BUSINESS OR INDU: 


OU, 


Mov !F IE i 
ISTRY | 11. ae CE (State ar fareign af? 


12. CITIZEN OF WHAT COUNTRY? 


“sg. A. 


14, 2 'S MAMDEN NAME 


(os 


16. 


SOCIAL SECURITY NO. 


17, INFORMANT 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


1B, CAUSE OF DEATH [Enter only one couse per line for siete (b), ond (¢)-] 


ONSE 


ss Beart 


Canditians, if any, which ) 

gove rise to immediate 

couse (0), stoting the under- DUE TO 
g cause last. () 


if ye DUE TO . 


sae 


re Paat UJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO Lin uct UIs DISEASE CONDITION GIVEN IN PART 1(0}/ 19, boxe Ray 

= 

& Catoctii142d. 220 Wetlh ae v0) NO 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néjére of injury in etl Lor Port Il af item 1B.} 

F OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20F. (City or tawn) (County) (State) 

I a ee While Nottie: foctory, street, office bldg., etc M 

= 


p.m. lat wark [_] at work 


7.19.4. that (I) (we) last 


es and an the date stated abave, 


22b. DATE 
SIGNED 


21. | certify that (I) (this haspital) attended the deceased fram._¢& AY G1, 10 _@ 
F149 el, and that at acourred otftaM. fram the ci 


saw the deceased alive ig 
ATTENDING D. SIAC 
WA Chl M.D, | PHYS, =A Biitcror 


PHYSICIAN'S. 22d. ADDRESS 


meron M1 CVULLER 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF Sate OF ceUIER OR CREMATORY 


REMOVAL oe 
6/ 22 é, 
mE 


2! REREREY BESISIBAR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U8CEY 
S098 


7 c 
% 3 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmision) 
= °. b. COUNTY. 
aoe MARYLAND Freaeria 
2° ig ®. CITY OR TOWN (If ovnide corporote limits, write |< LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
g 52 RURAL ond give nearest town) 
3 £D A 
~ 25 days 
2 Bg2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. RES pee 
o. =“ 4 
@: < * / Frederick Memorial Hospital Rosemont Aye., ext. ves ONO fad 
ce 
q 6 |. NAME OF First Middle Lost 4, DATE Month Day Yeor 
2 3c DECEASED Joh H Boll OF ‘i 
S 35 (Type or print) ohn e oller DEATH ugust 7 ig 61 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ps B. DATE OF BIRTH 9 farbondeg) rune LYEAR] IF UNDER 24 HRS. 
= i} He Min, 
Lae aR “ WIDOWED DIVORCED Eaileny's | Pavaa | Hours ae 
Diulogas 8 ite y 
£ & Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) 
< Maryland Uso Sis kes 
3 13. FATHER'S NAME 
3 
8 
° Issac Boller : 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Yes, no. or unknown) | IIf yas, give wor or dates of service) 
5 BN b- 16-049 _Robert As ederi 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
3 5 
Ce PART I. HL WAS CAUSED BY: op t ONSET Gye 
5 IMMEDIATE CAUSE (0). Foret 
2 
ie 


iv] LX DUE TO 


Condiforaa ong ehich rn 
gave rise to immediote 

couse (o}, stoting the under- ( OVE TO 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE POW INJURY SCCURRED. (Enter noture of injury in Pq 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


PERFORMED? 
yes [[] No 


ISEASE;CONDITION GIVEN IN PART sri WAS AUTOPSY 


1 of item 18.) 


{County} (Stote) 


PHYSICIAN: The law requires that the death certificate be e 


Tevained by the hofpital ar attending physicion. 
MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician and 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, or removal, and in ony event, within 72 haurs ofter death. 


5 4 nded the deceased fram..//2.5-_____ Heh See ee _ WGK thot (I) (we) last 
é / saw the deceased alive an. oe Skee 19. Gffond that death accurred aif. M, fram the causes and an the daie)stated above. 
F=6 o. SIGNATUR) ib. DATE 
456 ATTENDING STAFF <E/¢ fee - SIGNED 
tet . | PHYS. [PK Biicron PHYS. 
O85 Tie. phe 72d. ADDRESS a Tx eed 
ype) 
@: DAM 20 LpGWK | hoon EET 32 eae 
3 83 IN 230. BURIAL, eae 23b, DAJE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
ay REMOVAL (Specify] ; 
SP | Buxcad, o/é! | W¥, ; 
ee \e 24. FUNERAL DIRECTOR'S SIGNAWURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIG 
RAIS (4 y ’ “Lh a 
sti! Ae Basie.  Walberont Le, 7 dud. parduG 1161 | Cacen f Heama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERY St) 


8055 MEDICAL _EXAMINER'S _CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where ¢ 


1 


FOR STATE 
HEALTH DEPT. 


sad lisa iinstllaliany Radda new Haleracades eneehi 


COUNTY 
2 ‘ . e. STATE b. COUNTY 
55 le _ Frederick manyianp || | Maryland Frederick 
See ~ b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limils, write RURAL end giva naerest town) 
gs write RURAL end give nearast town) 
EB oo ) Frederick eo Since 8/21/61 : Frederick-Rural RD#l, 
Pei) 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS “| e. IS RESIDENCE | 
2 oa t } ON A FARM? 
5B 0 $1 Frederick Memorial Hospital _ eal Feagaville | ves [] No K] 
28a < §. NAME OF First 1 “Middle 7 Last 4. DATE Month Day Year ‘ 
nt ee DECEASED OF 
a oe mapepmesint FANNIE 8. BURKETT re August 25, 1961 
go = al 15. SEX 6. COLOR OR RACE| 7, MARRIED > [I] NEVER MARRIED [-] | 8- DATE OF BIRTH 19. AGE ina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sas “ irihday) | Months | Di Hi Mi 
ve Female White wivowen ¥ ] DivorceD [_] 6 Sept 1872 ‘ser it il Pe Pe le 
. 2 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona_during most of werking life, even if relirad) 
4 ouse=wor At Home Maryland | USA 
13. FATHER'SNAME 5 aS ~ [ 14, MOTHER'S MAIDENNAME — > s 


Frederick Cline 


Melissa Webster 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 


16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address 
(Yes, no, or unkown) | (Ifyasgiva war ordalesofsarvica) 
Ne: SL ees None ‘Mrs. Pearl E. Fisher (Same as item #2) 
18. GAUSE OF DEATH [Eniar only one causa par lina for (e), (b), and (c).]_ “INTERVAL BETWEEN 
INSET AND DEATH 
PART Se rte te Cerebral Hemorrhage oigdi ets. Wee 
DUE TO 
Conditions, if eny, which ») __Laceration of Scalp Injury to Skull & Brain days 


gava risa to immadiata cause 


{e], steting the underlying BPE TS 


ER: This certificate should be executed within 24 hor 


A cause last. tS a Tet —= = S 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D CONDITION GIVEN IN PART 1a) KS AUTOPSY 
peed LL | PERFORMED? 
yes [] No [X] 
20s. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of itam 1B.) = “= y 
PRIMARY X} or CONTRIBUTING [] | 
CAUSE OF DEATH, | Fell dowvm steps at home 
Til OF | Month, Dey, Yeer | 20d. INJURY OCCURRED | Gr nase OF nuuRy Lia fer | j 208. {City or town) ~~ (County) (Stata) 
7 fectory, streat, office alc. 
Hour JOG While __ Not Whila Ho o Des 
wm Om 2L ig GL Jot work [] ot work a “Home Feagaville-Frederick-Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection ra Inquiry xh and in my opinion 
death resulted from: Natural causes el Accident iva Suicide Oo Homicide {La} Undetermined manner | 


ACTUAL coal 
SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 


Be Oe Thomas, Me De DEPUTY MEDICAL EXAMINER KX ] 8-26-61 


EXAMINER'S 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your tgs 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 


TO x 3 vac 


226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY City, town, or country) “(Sieta). 
* REMOVAL (Specify) 
nN) ial 8-28-61 Mount Olivet Cemetery Frederick, Maryland 
‘ 23. FUNERAL DIRECTOR = ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland G2 9°61 


V5. AISME \ 
5M 7/59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 9 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. OY ie J { 


b. ana rad TOWN {lf Spey gare Ane write | ¢. LENGTH OF STAY IN tb 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived. ‘If institution, Residence before admisian) 
b. COUNTY 
MARYLAND 
Wi Lig Ly ZA, PCE AE & 


7 CITY OR TAWN {If outside corporate limits, write RURAL and give nearest town) 


by the funeral director. 


~ 
Py 
o 
8 
« 
es 
3 ind give nearest tawn) eh a 
ie HAL SU sgh tay 
2 d. NAME OF HOSPITAL (l nor i in haspitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
ct fy f. | OR INSTHUTION ) ON A FARM? 
ie }f YE 
: ] f s] Nog 
iE OF First Middl lost 4. DATE th ¥ 
= DECEASED ie y, fae : oF ms pz sa 
2 (Type or print) es A An aled y. qe DEATH y 4 196 
= A Aes ME LKA Z x 
3) rs 5. SEX 6. COLOR OR RACE | 7. MARRIEDATT NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= a 
3 3s lost birthdgy) [Months] Doys Min. 
ie | a wow) ovorceo | Ff, . 5 Tp 
pes 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE/(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 0 j 
Vas Cwy ik IN jeg X ead ss ff 


14. MOTHER'S IDEN NAME 


eee Es Miia ah a 
LOL Kat LAE AA MAGM AALS 
15. WAS DECEAGED EVER IN U. S. ARMED FORCES? 14: SOCIAL SECURITY NO. |17. INFO att ‘Address 
A] (Yes, 29, oF unknoy (It yer, give wor or dotes of vervice)| “ , 
YZ. 


[TiAd CAL sade A 


= 
= 
vD 
yo 
= 
4 
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43 
= 
z 
e 
4 
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aS 
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HS 
5 
g 
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§ 
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Ate (besiasdle, * 


ha aEErAt BET See 


Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1208, (City oF town) (County) (Stote) 
Hougiacans While etehiie: foctory, street, office bldg., etc.) 
p.m. 19 jot work [J ot work, 4 H 


3 ZG 
-_cBaf, 96 to, a} -o~<A., 1942 Abat | last saw the deceased 


ram the causes Gnd an the date stated abave. 
DATE SIGNED 


1B, CAUSE OF DEATH [Enter only one couse per {i 


PART I. DEATH WAS CAUSED By: 
y IMMEDIATE CAUSE (a! 


KOO KR veto 


for {a}, (b}, ond (c).] 


Conditions, if ony, which rs 
gove rise to immediote 


res that the death certificate be ex, 


cause (a), stating the under- DUE TO 
tying couse tost. ta 


The law requ! 


Zz 
i} 
3 
= 
= 
bt 
re} 
x 
a 
ray 
2 
ss 


PHYSICIAN: 


E if 
tal or attending physician. 
fer this certificate hos been signed by the attending phys 


* 


Le. 


MNS 2a 8 AE i ee eA 


OR ATTEM 
ined by the 


@: 
TO FUNERAL DIRECTOR: 


[ 220. BURIAL, CREMATION, | 22. DATE eh ie NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
g > pienovat Be e/s p f 
GE dv Gua KZ Li4 LLG TALI PV? LVL: 
e 23. haa DIRECTORS SIGNATURE. ADORESS / 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 Ca } ", i : Lath fore 
eM 9755. iC. LO tas (Korg DHL AVE pate AUG 7 ‘61 Cotten & 1h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “5 oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, ree OF DEATH 140G9 


maar DEATH . |) 2, USUAL RESIDENCE (Whera deceased lived, It inslitullon: Residence befora Saas 
= Hy: 2. STATE b. COUNTY 
Frederick _ MARYLAND || ox ary Lan 
~ ¢. CITY ORTO 


b. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAY IN Tb 
writa RURAL and give neerest town) 
Frederick 50 years ____ Frederick : > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospilel, give straat address) d, STREET ADDRESS: e ee Ne 
ONA FA 


____Qe& South Market Street / 19h South Market Street _|'< (1 Nox) 


|. NAME OF First Middle Last 4, DATE Month Year 
DECEASED 


OF 
Meee Melvin Augustus Carbaugh | ™*™* August sale 19 62 


5. SEX 6, COLOR ORRACE|7, MARRIED ] NEVER MARRIED 8. DATEOF BIRTH = 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS,_ 


lest birthdey) | Months] D. rT} Min, 
Male White wipowep [] _—bivorcep [] dynWjo 689 Je si "| edlem | ; 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if rel 


Telelph ; | Co. Employee i] Adams Coo, Permsylvenia | U.S.A. 


ould, 


f outside corporete limits, write RURAL and give neerest town) 


in 24 hours after 


led in by the funeral 


Then please reMoygrcarbon papers. Pages 1 and. 


Health prior to burial, cremation, or removal, and in ap 


within 72 hours after d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ni 
(Yas,no, or unkown) | (Ifyesgive werordelasofservice} 


No _— — 21205-0813 Mrse Emma Carbaugh Frederick, Maryland 


] 18. CRUSE OF DEATH [Enter o only on ‘ona ceuse per line for (e), (b), end {c).. J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; , 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a) “ = : —— YY 


x DUE TO 


Conditions, if eny, which {b) 
geve rise to immadiate cause 
(@), steting the und 

cause te: Se, ‘s (6) 


DUE TO 


= 
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= 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING | "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)/ 99. WAS AUTOPSY 
ai ae ERFORMED: 


yes [] no Bj 


"20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


cate has been signed by the attending phy: 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


tal or attending physician. 


De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Do, PLACE OF INJURY (Home, farm,» 2Df. (City or town) ~~ (County) (State) 
ivoire: eta While Not Whila factory, street, office bldg., ate.) | 
Jat work [] at work [[] 


ING PHYSICIAN: 
MEDICAL CERTIFICATION 


pm. 9 | 


. | certify that (I) (this hospital) attended the deceased trom. €- 1 191 di .& A... fs, that {I) (we) last 
saw the deceased alive on. . 19.f6.f.., and that death occured at......... M, from the causes and on the date stated above. 
. SIGNATURE ia 22b, DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. NE dueecror Os. O 8-21-19%1 


22d. ADDRESS 


2c. PAYSTCIAR 
arores) ex Martin ss M.D. | 220 North Market Street Frederick, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF — Tae. NAME OF CEMETERY OR CREMATORY  _—+| 23d, LOCATION (City, town or county) (Stete) 


Burial | 6-23-1961 Mb, Olivet Cemetery |“ Frederi 
E 


TO nos: OR A 
director, page 


ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Frederick, Maryland vate AUG 2 2 Ome) +) . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9103 CERTIFICATE OF DEATH sein, we, PINGS 


at 


1, PLACE Oe een 2 Cd Cenpit (Where deceosed lived. If institutian: Residence before admission) 


rs ofter death. tage 4 2 


st 
8s 
ree, 
& ©. COUNT £ MARYLAND . $) fo b, COUNTY, 
ad Lhd edone te. Med a pAACH bg 
Sh b. CITY OR TOWN {If outside corporate li €. LENGTH OF STAYIN Ib © CITY OR TOWN (if aufside corporate Timits, write RURAL and give nearest town) 
$2 RURAL and give nearest town) 5 
2 t < 3 
ee < AA AAPA LA A ==> 
22 G. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4. street ADDRESS @. 1 RESIDENCE 
=5 OR INSTITUTION ON A FARM? 
Se > od Ko ae Cl Oo’ ves (] NO Z~ 
2 4 
6 E Fiat Middl 4,04 
¢ 6 NAME OF ie iddle fost TE |. Month Day Yeor 
E ga Tengen ONARD A DEATH uz / 19 f 
= x8 5. SEX 6, 2 OR RACE “ ye Acvth MARRIED [] Te nae Orem 9. AGE (In ydats [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge lo es 
3 3 ¥) | Months] Days | Hours Min. 
3 is wipowen [~~ —_divorceo [] s } yes, 
100. USUAL OCCUPATION (Give Hy ef work done] 105, KIND OF BUSINESS OR INDUSfRy [11 /BIRDHPIACE (Stole or age country) 12. CITIZEN OF WHAT COUNTRY? 


eSadst 
im 


jon oni 


Then please remove corbon popers. 


the registrar prior ta burial, cremation, or removol, ond in any event within 72 hours ofter death. 


i 


ee by } LAA A Yard Gz 


JS. WAS DECEASED EVER IN U. = ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
Te, ne, oF unknown) UF yes, give wer or doles of service) 
Egy Ee Sd, 2 ha Saf. : 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). J 


during most af warking life, Cop if retired) ‘a 
Poa Oud sina ee AM 
13. FATHER’S NAME » , 14. MOTHER'S MAIDEN NAME 
Viet Gd 


icote be 


Address 


os 
| 


ONSEY AND DEATH 
. AeA 
fF Og. Pena ae 


pail |. DEATH WAS CAUSED 
I< ~ Wee ates (0) 


) 


The low requires that the deoth cert 


ES 
z 
a 
2 
3 
e 
s 
° 
2 Et ee a DUE TO 
> 
a Conditions, if ony. which™ Lichen itenishes colin 3 
z gove rise to imme 
5 coute (0), stoting the under. ( OVE ge 
g3 lying couse last. (¢ 
oe a 
33 é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ro t= 
a8 $ yes [] No 
aes = [200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aan we, | & | OR CONTRIBUTING CI CAUSE OF DEATH 
zee < © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ss & |<. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
& 5. Fal Hour 0, m, While Not while foctory, street, office bldg., etc.) 
as = p.m. 19 [ot work [] ot work [) H 


21. 1 certify that | attended the ee from, “2 


alive an_. 


that | last sow the deceased 


* 


YO FUNERAL DIRECTOR: After 1 


. from the couses ond on the date stoted obove. 
DATE SIGNED 


SS (Street, cily or town, stote) 


OR ATTE! 
ined by th 


6 


moy be 


marsaNs ERNEST A. DETTBARW 


Ta. tyne A boets | A ‘Zb. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or sounty) (Stote) 
Speci : -f 
al. nd OL ve F Corr Ag AL LUA: 


23. pos DIRECTOR'S oe 2do. REC'D BY REGISTRAR ‘2d. REGISTRARS SIGNATURE 
V0 p pare AUG 4 61 


page 3 shauld be detached for use os the buriol-transit permit. 


IS) 


TO HOS 


(4) 
VS A15 (4) ile 4 


15M 9/55 Se) AE NOC Q Va ERO Atk nila 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9102 CERTIFICATE OF DEATH a9ngg 


= 
o> if peace OF rear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 a. y 5 b. COUNTY - 
=, EREDER ICA marnano | ARYLAND FREDERICK 
3 °. 3 b. Aes oN (If outside corporate its, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 
3 and give nearest town) - 
& : 
gt LARS |_X Pocky FIDCE 
2. ee = d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS: . 1S RESIDENCE 
‘So craig OR INSTITUTION ‘ A FARM? 
ees ‘ 
y a ' W 
ES aq 3. NAME OF a‘ First Middle Last 4. DATE Manth 
D oe . |" DECEASED OF 
a 3 : {Type or print) DEATH 
€ 
= 3 S. SEX 6, COLOR OR RACE 17. MARRIEDR] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [UNDER 1 YEAR| IF UNDER 24 HRS. 
= Le F last birthday) [Months 6 
es I WwW wipowen [] pivorceo 1] SJULy JE - lS, 7 ho ¥S 
o 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) 


13. HOUSE LEE OWN HOME 
ES /\7_ JAAESON 


e 


is certificate has been signed by the attending physician and eempletely filled 


page 3 should be detached far use as the burial: 


WEST VA, “sf 
14, MOTHER'S MAIDEN NAME 


BARBORA BRITTOMW 


t, within 72 haurs after death. 


Then pleose remave carbon papers. 


S Lp Be pe mics 16. SOCIAL SECURITY NO. |17. INFORMANT j Address 
| MONE OHN CO4ASWN Porky KIOGE _ bd 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a Chukiel\ thannfres 4 
DUE TO 


; : sj had 
a Canditians, if any, which $3 AS HT { ID ZX 2ocepre — 
€ gave rise ta immediate tbh J 
ne cause (a), stoting the under: ( DUE TO 
= lying couse lost. e) 
§ Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
: yes] NO fi 


The law requires that the death certificote be 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
Hour a. m. While Not while factary, street, affice bldg., fea 
pom 19 lot work (] at work 


21. | certify that(() (this haspital) attended the deceased fram._____ WT ee ANA os eS IGS, that({ipiwe} last 
saw the deceased_alive an_. ZB eal 2 LAR -...: and that death accurred at 32M, fram the causes and an the date stated abave. 


|, cremotian, ar removal, and in any even 


tol or attending physician. 
MEDICAL CERTIFICATION, 


PHYSICIAN 


Cd 


5 
a2 
2: 
2. 
- 5-5 
o ‘: 
be ge 
<P 
eee 3 
2=6s28 @. SIGNATURE 22b. DATE 
boos: e A S, ie 
<25 > ATTENOIN MED. 
apEse TU THAT CA MD. DIRECTOR Vi 
o2 a 8 22c. BASEN 
5 AME le 
om 
eo: 2 LOLIAS. a, VE 
BS Si 
wSZ° 2 2 BURIAL CREMATION, | 236. DATESTHEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION er Yawn, ar county) (State) 
A) Novas cify) 
aft ge BL" G6l| WESTERY L02 
Eo et fi ~ o Yj 
oh Se & pa RECTORS hapa y ‘ADDRESS 250. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
VR AIS (4 NO oy . AUG 3 0° 
15M 9/59. WL ge CAD Vadtuns ML. Led pare AUG 3 0°61 Cuthua f. Fiat 


— 


in 24 hours after 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physica’ and completely filled in by the funeral 
hin 72 hours after deat) 


o> 


vo be execu 


DING PHYSICIAN: The law requires that the death ceg 
ained by the hospital or attending physician. 


a1 on alt 


TAL OR 
ig 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


of 
Sra 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Ney = 


9104 Pe wet oder OF eee (oeld5 
ie BRCE OF DEATHS 2. U: Stance Wiss ‘deceased lived, If institution: Residence befora edmission) 
Fredertk MARYLAND wa" Maryland * COUN" Frederick 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


seed 
d, NAME OF HOSPITAL OR INSTITUTION (if not 


~¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 


__ Braddock Heights 


| ¢ LENGTH OF STAY IN Tb 


in hospital, give street address) d, STREET ADDRESS 3. IS RESIDENCE | 
{ ON A FARM? 
_local hotel at dinner | Potomac Ave. es ho 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 
peGunanns | ° oF 
ype or print) - DEATH 
eS Joseph S. _ Fischer +8 oy 1961 
5. SEX 6, COLOR OR RACE] 7. MARRIED [ef never MARRIED [7] | 8: DATE OF BIRTH ]9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
Pecokaghday) [gears] Deys | Hours | Min. 
male white WIDOWED al DivorceD [_] 12/11/1900 60. | 


10a. USUAL OCCUPATION (Give kind of work | 
done during most of (gonae gat even if retired) 
& 


manager esnman - Yr 
13, FATHER'S NAME . 


Henry Schulz 


TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fission unkown} 


Conditions, if any, which 
gave rise to immadiate couse 
{a}, steting tha underlying 


(IFyes givewerordetesofservice) 


18. CAUSE OF DEATH [ [Enter only one cause ine for { 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE [e)___ es 
} DUE TO m Pisa <3 
: 
nly = a rat | DA Ae Nonrghur: dhtaeere it: 


eters piepptorial Maryland U.S. 
ve ite a NAME 
Mary Fischer 

INFORMANT Address Ma 


16. SOCIAL SECURITY m4 


215~24—767 Mrs. Joseph Fischer, Braddock Heights, 


Ib), end (ol INTERVAL BETWEEN 
5. ! ms Me AND Ox 


MEDICAL CERTIFICATION 


Dr. Janes 


couse lest. a a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. Wd WAS AUTOPSY 
Yes [] no 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert I or Part Il of item 18.) ai ° 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 


While 
work 


Not While 
et work 


fectory, street, office bldg., etc.) | 
1 


, that (I) (we) last 


M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


19.(... and that death occured at. 


MED. STAFF 
DIRECTOR Tel PHYS. 


ATTENDING 
PHYS. 


MD. 


“| 22d. ADDI 


Ba Wemaes Frederick. 


d. 


23d. LOCATION (City, town or = {Stete) 


238. BURIAL, - IMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
eri st” | 8/28/1961 |Lutheran Cemetery Middletown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2se. REG DIAY FY 2Sb, REGISTRAR'S SIGNATURE 
Gledhill Company, Middletown, Md. loan Re 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p4nge 


ra 


a. COUNTY STATE b. COUNTY 
“a Maryland Frederick 


c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 


Frederick MARYLAND 


1. PLACE OF DEATH . 1 USUAL RESIDENCE (Where decoosed lived, If inslitullon: Rasidence before edmission) 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ||) 
write RURAL end give nearest town) i | 
___ Frederick ¢ ir Frederick <2 
a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
ls ;610. Schley Avenue 610. | Schley Avenue ves [] No fx 


3. NAME OF First Middle DATE Month Day Yoer 
DECEASED 


{Type or prin HOWARD OLIVER FLOOK SR. | Bears August 2 1961 


eae | 6 COLOR OR RACE|7, maRRieD EX] NEVER MARRIED B. DATE OF BIRTH ~~]. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


Male | White WIDOWED vivorcen [] | June 18, 1909 os Se aer| eg es rll pire 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


1 Conductor | Railway | Frederick, Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oliver J. Flook | Florence M. Tritapoe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown} | (IFyes givawarordatesofservice] 


No “9190078237 Mrs. Agatha A. Flook Same as item #2 


AS — 
18. CAUSE HEATH [Entar only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Beran DEATH 


IMMEDIATE CAUSE (e) AYAPit0 SARCOMA Yrs _ 


a (oy) j DUE TO 


Conditions, if any, which 
gave rise to immediete cause 
(a), steting the underlying 
causa lest. = | a 


ithin 24 hours after 
led in by the funeral 


val 


ers, Pages 1 and 2 should 
aT, 


be | 


@ 


in any event, within 72 hours aft 


S) 


Then please remove carbon pap 


The law requires that the death cer} 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
i ha «ewes? PERFORMED? 


yes [] No [ 


20°, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nelure of injury in Pert | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (Eeunty) (Stete) 
Hour a.m, While __Not While factory, street, office bldg,, etc.) | 
p.m, 19 et work at work 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


|. 1 certify that (I) (this hospit " attended the deceased from. af. 6] Bs 96h, that 1) (we) last 
saw the deceased alive on. 96... and that death sce B: BOFM trom the causes and on the date one 


22a. SIGN a. : oa sieabs 
E ATTENDING MED. GNED 

om ee: 5h le» PHYS. pirector [] PHys. [] August ss 1961: 

22c. PHYSICIAN'S as 27d, ADDRESS —— a — ae 


“ve (@") Richard C. Reynolds M.D. _—s|_- 9 _East Church Street, Frederick, Md. 


‘AL OR A 
4 may be 


¢ 


ctor, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (Stete) 


‘Burial | 846-61 __| Boonsboro Cemetery Boonsboro Maryland 


} [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


M. R. Etchison and Son, Frederick, Maryland PARIG 761 Clathan £ Pans : 


death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


as 


Det aEs a ee 


1. PLACE OF DEATH _ 


» COUN nederick 


MARYLAND 


a; USUAL RESIDENCE (Whara dec: ca before wOniesleii) 
° STATE Maryland COUNTY Frederick 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Frederic. 


¢. LENGTH OF STAY IN 1b 


Since 2/25/58 


¢ CITY OR TOWN [If outside corporata limits, write RURAL and give nearast lown) 


X Thurmont 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) 


Maryland Odd Fellows Home 


be oxocuto gy” 24 hours after 


‘3. NAME OF First ‘Middle 
DECEASED 
vam geran WILLIAM E. 

oa [6 COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] 
Male White wivoweo KX —_vivorcto [J] 


- 1S RESIDENCE 
ON A FARM? 


| “d. STREET ADDRESS 


Lest A. rad Month 
FOREMAN eee August 21 
“8. DATE OF BIRTH 9. Ronin IF UNE 
21 Jan 1881 Loe 


iat and completely filled in by the funeral 


© 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


etired-Utillty Man 


P43. FATHER’S NAME 


Henry C. Foreman 


ici 


I.0.0.F.e Home 


1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & Stote, or foreign country) 


Thurmont, Maryland 


14. MOTHER'S MAIDEN NAME 


Ann E. Black — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


No 


16. SOCIAL SECURITY NO. 


577-12—3450 


Then please remove carbon papers. Pages 1 and 2 should 


/18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)_| 


jending physician. 


17. INFORMANT 


Md. Odd Fellows Home Records (Same 


as item #1) 


‘Address 


[INTERVAL BETWEEN 
ONSET AND DEATH 


G PHYSICIAN: The law requires that the death certif 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physi 


€ 
a 
i / x DUE TO / 
2 Conditions, if eny, which (b)_ Ce ee ee en Se Z 
q gave rise to immediate couse 7 ~ y 
oS (a), steting the underlying DUE TO 
« rH couse lest. () 
. —_ — ————— — —e = 
2 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Nee A Ce 
Biu ce} a 
BE 6 < ves [] No ff] 
& / Aes. Sie ws Ae 
Be Bs is & [2Da. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert J or Pert Il of item 18.) 
eit & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£2¢ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 % |"Z0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df, (Clly ortown) (County) (State) 
ea 5 Hour a.m. While Net While factory, street, office bldg., otc.) | 
eto6 Z ao. 19 et work [_] at work t 
EO a: 
POSS 21. 1 certify that (I) (this hospital) attended the deceased fromy oe to. Gets wad, 19. ff that (1) (we) last 
H : 2 
a8 O38 2 saw the deceased alive on..§ wd and that death oR, from the causes and on the date stated above, 
35 ais s 
Pela . SIGNATURE 22b. DATE 
6 i a> te iat , ATTENDING, MED. STAFF ED 
sage aed i mop. | PHYS. DiRECTOR [} pHs. [] 22 Aug 1 
- og Se 22c. PHYSICIAN'S Sots ne | 22d. ADDRESS % 5 
ea as | nave") BL OQ. Thomas, Me De 228 Ne Market St., Frederick, Mde 
ae ‘ ae | we ell ed Moe! 2S — 
oe = 53 ~ _|723a, BURIAL, Canon: 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 MONAL (Specify! 
Fijians Burvar 8-261 United Brethren Cemetery | Thurmont, Md. 
Earn 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9) .) Me R. Etchison & Son, Frederick, Maryland DaTEAUG 2 3 '61 Cnttun £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH , 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OYOgR 


ot 


~ vs 
& 3 a 1, PLACE OF DEATH 2. oe RESIDENCE (Where ea lived. If institution: Residence before admission) 
er Ree a, COUNTY ve d MARYLAND °. 4 b. Col bs 
(88 e arid Cdey, che. 
— fe) | b. CITY OR TOWN (IF outside: corporote limits, write ¢, LENGTH OF STAY IN Ib er Di OR TOWN (if outside corporote limits, write nt ond give nearest town) 
Ni por 
8 sf RURAL ond give op town), rs. 
wes bis Markey ay Mey Parkes 
fate d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE 
So - ss OR INSTITUTION ane ON A FARM? 
6: ae. | yes [] NO. ft 
ce 
Wes 3. NAME OF First Middl 4. 
ae eect irs idle lost DATE Month Day Yeor 
2 3; Vege @ar/ ay bam Avg 196 / 
- =o o 
= ze 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. oO B. DATE OF BIRTH s pee a ene 
= ‘i bday 
e as Fema/e toh ite wivowep [] pivorceo [] hey 2g) 189oe 
§ 8 10s. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR aaa ee 1. eanee {Stote or foreign countif) 12. CITIZEN OF WHATCOUNTRY? 
38 jring most of working life, even if retired) oy “g 
c House vot Mom e Mary lari US, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Z 
5 
8 
° Allen Zache vieh Burvjexr Mary Cathorvrne CASE 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E (Yes, no. oF oe iG yet, give war or dates of service) - 
: es Me Lva Gavber Meas Market 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 9] > INTERVAL BETWEEN 
a "y |. DEATH WAS CAUSED BY: aye! ; y 
§ | 4 IMMEDIATE CAUSE (0), é 2 (aa a4 OmaATOL?A 
« DUE TO 


kg if ony, which (6 C Qrcivo wed © £ Utervys 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
dying couse lost. te 


HYSICIAN: The law requires that the deoth certificate be e: 


After this certificate has been signed by the attending physician and 


the State Boord of Health prior ta burial, crematian, or removal, and in any event, within 72 hours after death. 


€ 
a 
ies 
62% 
gs a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rot = 
a8 g vss] NOT 
aaa = | 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) : 
ate & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Boe { © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
628 a Hour 0. m. While Not while foctory, street, office bldg., etc. H ! 
wise |” = p.m. 19 lot work [] ot work [J 
= J 
8 z 21. | certify that (1) (this wee attended the deceased fram.___--_.-.--.----. , 1D, to__- fh. UGs---4 wel, that (1) (we) last 
w2 4 
Z2g g saw the deceased alive an 0g. 271 La. and that death accurred 22M, fram the causes and an the date stated abave. 
FrOs 220. SIGNAJURE 226. DATE 
<357 ATTENDING MED. STAFF SIGNED 
Pape 4 M.D. | PHYS Je _pirector O awe Sf 
£32 2. Sas e 22d. ADDRESS 
2 ¥Pe| v/, 
Ra? W.B, C Ai ey Mt 
akg 230. BURIAL, CREMATION, | 23b. DATE fue uf 
Ly =D = EMOVAL (Specify) 9/5 | 
9° o 
eas chine, d 
eae 24, FUNERAL DIRECTOR'S SIGNATURE 250. REC’ pega 25b. REGISTRAR'S SIGNATUR 
i} 
VR A15 (4) 61 
15M 9/59 7 walle Gotha £ tenceup 


F 


in 24 hours after 
id in by the funeral 


a 


be xy 


icate has been signed by the attending physiciat and completely 
yt, within 72 hours after deat! 


@ carbon papers. Pages 1 and 2 should 


director, page 3 should be detached for use as the burial-iransit permit, Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8108 CERTIFICATE OF DEATH A999 


ii iE ete DEATH i - 2. USUAL RESIDENCE (Whare dacaased livad, If instilutlon: Rasidanca bafora admission) 
a. a. STATE b. COUNTY 
Frederick _ _MARYLAND || _ Maryland ; Frederick 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
writa RURAL and giva nearast town) if 
Frederick _ 8 lL Day  _||_// Frederick ys" 
_ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ||» d. STREET ADDRESS 1S RESIDENCE 
4 | ON A FARM? 
© '|_ Frederick Memorial Hospital | 619 Magnolia Avenue ves [_] No XK 
3. NAME OF First Middla Last 4, DATE Month Day Yaar a 
pace | OF 
'ypa or print DEATH 
Se A SARAR GARDNER = Avgust__15, 196) 
5. SEX COLOR OR RACE 7, aRrieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last birthday) ‘SOO a ~ Hours | Min. 
White WIDOWED i oivorceo [-] January 28 i 1891 70 yes. Ie 
10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratirad) 
estic At Home | s Marryland i SSA 4 
'S NAME 14. MOTHER'S MAIDEN NAME 
Millard F. Lease,Sr._ Wir Fannie G. Danner i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivewaror dates af service) ‘i 
he es. ee ee | Mrs. Edith L. Staley, Same as Item #2 | 
18. CRUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


Conditions, if any, which 5 Nye Us, Crlig yea dite, Siem ae Vote s 


gava risa to immadiala causa 


(a}, stating tha underlying ( DUE TO At SA ta 
causa last, fe D LFA nu & and 


To TI 19. WAS AUTOPSY 
PERFORMED? 


yes [%) No ie 


5 
ONSET ANIYDEATH 
PART I. DEATH WAS CAUSED BY, i 
f j \ MMEDIATEQCAUSE (a) Aerts, corsyrcenclisl sa Jun 3 _|__ fhe 
Noy 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Pant Il of itam 18.) _ 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 
C 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) 
Hour a.m. While Not Whila factory, strani, offica bldg., atc.) | 
aa 19 at work al work 


21. F certify that (lI) (this hospital) attended the deceased from.. aon £e 19@f., to. 2, that (I) (we) last 
and that death occured af%.QQM, from the causes and on the date stated above. 


saw the deceased alive on....... Ex 
22e. SIGNATURE 2 22b. DATE 
, ATTENDING MED. STAFF SIGNED 
A 7?) a4 aan, Mp, | PHYS. CR _ouecror [] Pays. (] 
| 22c, PHYSICI. . ;* ot i. = 22d, ADDRESS a < 
ww Geel ‘Rex R, Martin, M.D. | North Market St», Frederick, Maryland 
23a. BURIAL, enc] 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73 23d, LOCATION (City, town or county) ‘ oa 
REMOVAL (Spacify) " 
: puriet Aug. 18,1961 | Mount Olivet Cemetery Frederick, Maryland — 
6 ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, KGB 4 Roe 2Sb. REGISTRAR’S SIGNATURE 
| | M. R. Etehison & Son, Frederick, Maryland | pate Cniben £ Hiei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9193. Pa! CERTIFICATE OF DEATH HoLGQ 


1, PLACE OF DEATH 


~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 
a. COUNTY 


Frederick . MARYLAND oe Maryland ge Frederick 


_ Se 1 Ss iycial ichie ate ——— ne ———- 
b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, wrifa RURAL and give nearest fown) 


Frederick-Rural ROT lSince 9-6-56 _j) Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —||~—=sd. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 


Frederick Chronic Hospital 12 East Third Street ves [] NOXM 


NAME OF Middle Yan 4. DATE Month Day Year = 
OF 


DECEASED 
(TyE8 oF pi IDA BELLE  GETZENDANNER DEATH August 3,  1%1 
S$. SEX ————=S*«YCSC COLOR OR RACE 7. MARRNED Do never MARRIED ol 8. DATE OF BIRTH = 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wibowtoXyl DivoRCED [_] | 6 Jan 186) ae acoeepeyey| | Hoon, beg 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) US 


House-work ‘ | At Home | Lewistown, Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Alexander Ramsburg | Hannah Cronise_ 


led in by the funeral 


jove carbon papers. Pages 1 and 2 s! 


within 72 hours after death, 


@: ogy” 24 hours after 


cial and completely 


in any‘gvent, 


i 
f 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


(Yes, noe unkown) | (Ifyas givewarordatesofservice) None ‘Miss Mattie &.. burg (Same a fem (#2) 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).] INTERVAL BETWEEN 
‘ 
PART |. DEATH WAS CAUSED BY; fa %A ‘ en DE 
y ,» _ IMMEDIATE CAUSE (2) eed eet os a ve 
oF os DUE TO 
Conditions, if any, which (b) 
gave rise to immediate causa 


(a), stating the underlying (~ DUE TO 
causa last, (ce) 


‘Address — 


Then ple: 


PART Il. OTHER SIGNIFICANT CONDJ{QNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—— PERFORMER? 


At . | ves E]_No 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOWAQIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physician. 


by the hos 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


™ director, 


= 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED >F INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m, Whila Not While factory, street, office bldg., atc.) | 
p.m. 19 at work [_] at work 


21. 1 certify that (I) (teh eae § fa ee eae Ea Wf, that (1) @re) last 
saw the deceased alive on hee luses.and on the date slated above, 


22, SIGNATURE ss Z fl 22b. DATE 
NEN mo, | eT me Ol 5 Aug 1961" 


22c. PHYSICIAN’ 5 
NAME pe He F. Kline, M. De 7 N. Market St., Frederick, Md. 


73e, BURIAL, CREMATION, | 236. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ~~] 23d, LOCATION (City, town or county) 
Biren! 8-7~61 Mount Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DDRESS 
Me Re Etchison & Son, Frederick, Maryland pare AUG 7 61 Cnthun £. Tram 


= 
be} 
2 
rs 
8 
mo) 
2 
= 
£ 
3 
S 
& 
° 
2 
“3 
e 
a} 
2 
E 
Pe 
9 
z 
Z 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


iStefe) 


TO HO oR any 
death. P: 4 may be ‘rer 


3 
>To 


2 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9119 CERTIFICATE OF DEATH OS1iG 


. PLACE OF DEA’ 2 vig ee RESIDENCE (Where ‘deceased lived. If institution: Residence before admission) 


1H : 
o. COUNTY a. b. COUNTY — 
oy red er«eckK Pr al id = 
PitLe seb CE DER 16 4 


b. CITY OR TOWN (If outside Gian limits, write] c. LENGTH OF STAY IN Tb c. CITY ORTOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Breleriek, 277. ZI AMS VILLE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
: I ON A FARM? 


YVrea prot K fi keonosics- Sept f Rt. #1 ves 2] No fa 


. ges First Middle ; Lost 4. ue Month Year 
(Type or print) Bar, Bo Z GZ va DEATH Aug eee Ze 1967 
& COLOR OR RACE #7. MaRRiED [] NEVER MARRIED ik] | 8. OATE OF BIRT 9. AGE (In fears RI IF UNDER 24 HRS. 
lost birthday) i 


eq 7? lwooweof] —oworceo | Auge 14,1961 ys. 


10a. USUAL OCCUPATION (Give kind of swork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Md. U.S.A. 


13. FATHER’ S(NAME 14. MOTHER'S MAIDEN NAME J 


(ae) SMaute JOO TAS 
15. WAS DE PO IN U. ARMED rons JOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) | (IF yes, give war oF dates of servic 


e filed with 


din by the funeral director, 


Pages 1 and 2 sho 


d within 24 . a deoth. Page 4 


coypletely 


e 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (<}.] 3 INTERVAL BETWEEN, 


PART. DEATH WAS CAUSED BY: = Cp dan ff Oy acer 
Z IMMEDIATE CAUSE (0) 
) 6 LO DUE TO 
Conditions, if ony, which 6 spn phee 
gave rise to immediate w_ fait 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (9. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. wise AUT EeY 


yes] No] 


Then pleose remave corban papers. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ay TDG GARI ee Ch eae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (County) (State) 
Hour oo. m. i Not while foctory, street, office bldg., etc.) | 


p.m. at work ' 


‘s 
& 
= 

S 
£ 

a 

D> 
3 
a) 

£ 
= 

6 

6 


& 2 
¢ 5 
2 c 
oe 3 
3 oY 
8 3 
a 
= £ 
. a 
oe 
eS 
eos 
vv . 4 
o ° 
£= @ 
eg 
ay 
$3 
34 4 
2 a 
ee 
g 

r38 
3 

SEB 
eas 
Ss = 
es 
z i] 
ae 
ose 
ees 
= 2 
= 
5 
t 
4 
° 
2 
uU 
ie 
i 
a 
A 
< 
a 
é 
Zz 
= 
2 
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MEDICAL CERTIFICATION 


5 


ha 


21.1 certify thot (1) (this hospital) attended the deceosed from./ A pe. ~. W&L,ta_4 eg2 7. , 19-02, that (I) (we) last 
saw the deceased alive on. ob. 9 Riles 19.£./. and that death occurred ot 34M, from the couses ond on the dote stoted above. 


Zo. SIGNATURE 2b. DATE 
ue ATTENDING 4” MED, SIGNED 
M0. | PHYS. DIRECTOR : 


2c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 


R ATTEND 
ined by the 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Cremation 
¥ \ 24, FUNERAL DIRECTOR'S PER ADDRESS 250. Pa BY 681 25b. REGISTRAR'S SIGNATURE 


levee} © eccsepdobf Frederick, Md. ene a 


2 De GIT2'K i bi 


the State Board af Health prior to burial, crematian, or remaval, ond in ony event, wi 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPA 
> — may be rel 
aT 

Sie, 


eee 
=> 
2 
2 
ae 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


91 1 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 9162 


— 


1, PLACE OF DEATH a uae Peomece {Where deceased lived. If institution: Residence before admission) 


= 
& 

a co. COUNTY b. COUNTY 

3 Frederick eee Maryland Frederick 

= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) 

4 Frederick 2_weeks x Keymar 

= d. NAME OF HOSPITAL (If not in hospitat, give street oddress) )d. STREET ADDRESS 

3 


e. 1S RESIDENCE 
ON A FARM? 


Hospital MEERA 3: 
|. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 

(lype er print) ( 4" irle F-: ail 3 DEATH Au Swe) 19 G4 


S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. Ms OF nF Sy IF UNDER 24 HRS. 
Au 29 


AY wivowed [3 DivorceD [] 
10a. Ms UAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote ‘or foreign country) 
‘ing most of warking life, even if retired) 


OR INSTITUTION 


in by the funeral director, 


Pages 1 and 2 should be filed with 


1s after death. 


within 24 & 


J 


¢ 


he attending physician and coXnpletely filled 


12. CITIZEN OF WHAT COUNTRY? 


Landes f Farming U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James A, Hahn Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) UF yes, give wor or dotes of service) 
_No | 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, wit 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cres - a. 3 G > 
oy y IMMEDIATE CAUSE (0). pain ae 
| A DUE TO 
Conditions, if ony, which meng eg ne. EL eA 


gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. ©) 


Parr Il. QTHER SIGNIFICANT CONDITIONS CONFR 
Z 


The law requires that the death certificate be ex 


fal ar attending physician. 
After this certificate has been signed by t! 


20a. ACCIDENT WAS UN! pad Ti, 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEOiCAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. of wark [7] of work 


TORPACE OF INJURY THe farms ae (City or town) (County) (State) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION, 


PHYSICIAN 


Ry. ta 9.GZ that (I) (we) last 


page 3 should be detached far use as the burial-transit permit. 


Py 21.1 certify that (I) (this haspitgl) gHtended the deceased fram.d- f/f 
a saw the decegsed alive an em 19.G/, ond that death occurred oheg M, fram the causes cee an the date stated abave. 
Se 6 x 22. DATE 
a5 ATTENDING ED. STAFF 
2S i wer b M.D. pirRecTOR () PHYS. () HEPC?” 
<a i y 4 a caine, 
og Chas lh ll 
% ag 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
>S 
= pe t Maryland 
- - ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
eS) Taneytown, Maryland var =<SEP 5S 61 Cthun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ? 
CERTIFICATE OF DEATH (9163 
1, PLACE OF DEATH ne 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. COUNTY ° Maryland * COUNTY Gimexut Frederick 


MARYLAND 
Frederick 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
30 years X Rural Emmitsburg 
uw. 


Rural Emmitsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION i ON A FARM? 
Route #1 yes @ NOOO 


. NAME OF First ‘Middl aa 
DECEASED s iste lost TE Month idey Yeor 


iypsicuecini Ida Emma Hahn Beara August oh 1961 


5. SEX 6. COLOR OR RACE 7. MARRIED LX NEVER MARRIED [] | 8. ATE OF BIRTH lk AGE (In yeors [IFUNOER 1 YEAR| IF UNDER 24 HRS, 


Female White soe ae ee Feb. a 1908 fost birthday) [MonthsT Days | Hours] Mi 


yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Home Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Jacobs Sarah Lyle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


le Se a ee Mr. Luther Hahn, Route #1, Emmitsburg, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


, ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cor a> ZA ce a: 


DUE TO 


after death. Page 4 
the funeral director, 


in ay 


Pages 1 and 2 should be filed with 


bd within 24 


@ 
ban papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


pletely filled 


Then pleose rep 


Conditians, if any, which (b 
gove rise to immediate | 


couse (0), stating the under. = a 
lying couse lost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
r 5 PERFORMED? 
Marked oes) ba Yes E] No 


200, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE Hi INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J 


21. | certify that (1) (this haspital) attended the deceased fram, 1964 to Ee oie, 9.6L, that (1) (wo) last 


saw the deceased alive on, Ave f.19G .» and that detth accurred atf_4M, fram tHé causes and an the date stated abave. 
5 = 


22b, DATE 
SIGNED 


x 
cy 
@ 

zn) 

es 
rat 
= 
3 
8 
= 
rot 
3 

3 
o 

ES 

7 
= 
” 
~ 
= 
o 
2 
F 3 

a 
° 

= 

= 

z 

= 

9 

a 

= 

=x 


I ar attending physician. 
MEDICAL CERTIFICATION 


P| 


«a 


4 , 
ATTENDING MED. 
Ot M.D. | PHYS. SE Director 
2d. ADDRESS 


R ATTEN! 


<= am 
c. PHYSICIAN = 


NAME (TyPH, Dwight Bikle 


230. BURIAL, cena 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 
REMOVAL (Speci 
B B 96 Keysville Cemetery Keysville, Warroll, Maryland 


eo) 4 D 
M. ro \L_ DIRECTOR'S, SIGNAT} Oe AODRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
5 IIL tw 


& 0. Fuss & Son anevtown, Maryland cate EP 5 "61 Outtun £ Manne 


the State Board of Health priar to burial, crematian, ar removal, and in any ev mali" 2 hours after death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


may be 6 Mined by the 


TO HOS! 


a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9113 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


7A 
FOR STATE 


HEALTH DEPT \5-stxce oF peatn 2, USUAL RESIDENCE (Whare dacoasad lived, If insilufion; Residence before ednigion) 
23 4 a. COUNTY * e. STATE b. COUNTY 
52 ___ Frederick ____ MARYLAND Maryland Frederick 
3 uses b. CITY OR TOWN (if outside corporata limits, €, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerast lown) 
885% write RURAL and give naerest fown) 
eyes Frederick LO Minutes | x Frederick-Rural-R.F.D.#7 
ae 5 - | d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva straat addrass) / d. STREET ADDRESS “see 
Boma U NA FARM? 
r san Frederick Memorial Hospital Shookstown ves (] No KK] 
ie &83 '3. NAME OF First ~ Middia = “Lasl | 4. DRTE “Month ~ Dey Ver 
S2o eu DECEASED | 
=eres (Type or print) SHERMAN JENKINS HAMILTON | DEATH August 30, 19 61 
to td 5 ES eo ae 6. COLOR ORRACE|7, MARRIED [AENEVER MARRIED [_]] 8» DATE OF BIRTH * Sage lean em | F UNDER 24 HRS. 
Months] Di j 
ae ag Male White wipowen [] __vivorcep [] November 28,1888 Ea ee | | Hae | ee 
A 2 Be | 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at5 done during mos! of working life, aven if catired) 
| Retired Doctor of Dentistry Orleans County, N.Y. USA 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 7 
T, Thomas Hamilton 3 » Lillian. Jenkins 
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address eo ae “7. 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservica) 
No ____—s_—_| Mrs. Helen 0. Hamilton—-Same as Item #2 
"| 18. GAUSE OF DEATH [Eniar only ona cause por lina for (a), (b), and (c).) ee BETWEEN 
ET AND DEATH 
»PART |. DEATH WAS CAUSED BY, 
Ll ;} ; ry CAUSE (a) RUPTURED ANEURYSM of AORTA, ARTERTOSCL. _.| = ee 
r.§ DUE TO 


Condtions, any, which) tg) ATHEROSCLEROSIS OF THE AORTA 


to immadiala cause 


DUE TO 


ER: This certificate should be executed within 24 hours 


(e), steting the underlying 
= _{c). >= =—"* 
Z| ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
eH ake 7h PERFORMED? 
4 
3 ves BK xo O] 
& | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury fn Part f or Part Il of itam 18.) ‘vies ae 
& | PRIMARY [] or CONTRIBUTING 
© | CAUSE OF DEATH. 
2 — =_ 2 —— 2 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
a Hour ‘a.m. While. Not While fectory, street, office bldg., etc.) | 
2 aan 19 et work [_] et work [_] | H 


21. I certify that | took charge of the remains described above, held an Autopsy het Inspection KX Inquiry ped and in my opinion 
death resulted from: Natural causes baa Accident mak Suicide (as Homicide i! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ofa EA PIR eet” DATE SIGNED 
sen ATONE Lp: ip, ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER KA 8/31/1961 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pee 


or its designated agent, prior to burial, cremation, or removal, and in any event, 


TO =) MEDICAL 


EXAMINER'S 
NAME (Type} B 0. THOMAS, — M.D. Address (Sireel, city, town, or county} —_— a 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or couniry) ~~ (Stele) 
REMOVAL (Spacify) 
Burial Sept. 1,1961 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


24a, REC'D BY REGISTRAR 


pare SEP 5 761 


24b. REGISTRAR’S SIGNATURE 


mn § Kah 


VS. AISME y 
5M 7/59 


<b 


‘thin 24 hours after 


d completely tilled in by the funeral 


be executt 


ician ani 


hd 


remove carbon papers. Pages 1 and 2 should 
in\pny event, within 72 hours after death. 


jician. 


The law requires that the death cert: 


ING PHYSICIAN: 


ID 
ned by the hospital or attending physi 


4 may any 


LOR A’ 


® 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-fransit permit. Thy 
be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


TO HO: 
G&S death, 
>T 
a 
= 


Mm 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH Q9165 


/q. PLACE Of PLACE OF DEATH 944 4— < = 2, USUAL RESIDENCE (Where decuared lived, iF Tnsiitutions Reaideney before e edmission) 
e. COUNTY e. STATE b, COUNTY 
Frederick _ MARYLAND _ Maryland Frederick 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b | ce, CITY “OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
write RURAL end gi neerest town) y 
Frederick - Rural ~ RD6 | Years ‘Frederick - Rural - RD6 ~ geen 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 
Near Frederick Near Frederick ves [3] No] 


NAME OF — ‘First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
Peay RUSH _FLOYD_ HARMON |_ Beara 1961 


5. SEX COLOR OR RACE/7 married [aq ‘GRU NEVER MARRIED [-] | 8 DATE OF BIRTH” 9. AGE (In yer IF UNDER 24 
Ld lest birthdey) ‘Hours Min, 
Male White wiooweo[] _oivorcéo ] [March 15 », 1877 yrs. bl 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Farm Owner Farm Virginia USA 2 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
___ Hezekiah Harmon Serena Doreas Cole é 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 
_ No | fl None | Mrs, Ada G. Harmon ~ Same as item #2 
1B, CAUSE OF DEATH [Enior only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo! 


we ae DEATH 
Ly AS ® ) DUE TO 


XN Ligenocr > g 
Conditions, if eny, which (b) FS. 
gave rise to immediete couse 
{a), steting the underlying (| OVETO 
couse lest. (ec) an. 7 : — SS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


as ERFORMED? 


feel reel Gorece toe ves [] no D{ 
200, ACCIDENT WAS UNDERLYING [J] 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) ~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m. WW 


21. 1 certify that (I) (this hospital) attended the deceased from.. 197. 7 Weg way 19.4, that (I) (we) last 
saw the deceased alive 7. El. 6 and thaf death occured eh, from the causes and on the date stated above. 


a ATTENDIN STAFF eee NED 
Me _ mo, | PHYS. Seti DIRECTOR DD pays. (] lib SY lg 


22c. PHYSICIAN’S 22d, ADDRESS ‘ais 
mane) Ernest A. Dettbarn M.D. _ Ptattvrcitt, Fe 


200. PLACE OF INJURY (Home, fa “2Df. (City or town) (County) “(Stete) 


factory, street, office bldg., elc.. 


20d. INJURY OCCURRED 


While Not While 
et work [] ot work [_] 


MEDICAL CERTIFICATION 


23d, LOCATION (City, town or counly) Giete) 


‘23a, BURIAL, CREMATION, 23, “DATE THEREOF 


REMOVAL (Specify) || 
Sept. 3, 


23, “NAME OF CEMETERY OR CRI 


Zion Cemetery Smyth County Virginia _ 


2S, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate SEP 5 y "61 Onthua 8. Hawk 


Burial 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
M. R, Etchison and Son, Frederick, Maryland 


—_> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03106 


ae 
5 82 aa = — = Shon aa 
= 23 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, If Institution: Rasidance bafora admission) 
a co COU! 
oo at eeCOrN a. STATE b. COUNTY 
3 enc Frederick E ManyLanD || Maryland | derieko oF BS 
= Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva nares! town} 
ae ‘write RURAL and giva nearast town) 
aug Braddock Heights 3 Years // Frederick = eee 
= Bsa ¢ > d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! address) d. STREET ADDRESS IS RESIDENCE 
Jee U ‘ ON A FARM 
G as indabona Convalescent & Rest Home West Patrick Street ves [|] No Bet 
b Bn NAME OF First Middle Last 4. DATE Month Day “Yaar 
5 ag DECEASED OF 
cae Sie {Type or print) Her: DEATH = August 12. 19 61 
* 4 | ———__--—_____—~ J _— —— = ad —— _ = 
“: $= 3. SEX 6. COLOR OR RACE|7, marieD [] NEVER MARRIED B. DATE aa Opa ape TER cee, 24 HRS. 
a £ be jonths| Days | Hours | Min, 
A Female _| White winoweo[-] _oivorcto[] | May 1870 Ry ote Lvs. | | 
q 10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
is io g done during most of working lifa, aven if ratired) 
5 Housework — | At home __| Frederick County U.SsAe 
2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 77a 
9 
a __ William H. Harry | Mary Hargett peda 2H AS 
< 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
a (Yas, no, or unkown) | (Ifyes givawerordatasofservica) | 
A No No None | Mrs Maude R.Hargett,R.F.D. #6,Frederick,Md. _ 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (=) 


The law requires that the death certi 


“Ty INTERVAL BETWEEN 
ONSET AND DEATH 


R: After this certificate has been signed by the attending physician and completely 


= 
Uv 
= 
cy 
$ 
° 
at 
ad 
He 
ss Gi 
2s } a DUE TO 
fe Conditions, (b) 
ces gave “-i,a, z ea =— = 
3_. (a), stating tha uni UE TO 
38 causa last, te) ; - 
<l =e Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
% 42 fe} > aS PERFORMED? 
Gass = s ves [] NO 
2 Bie i © [20. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) “art 7, 
& 5% & | OR CONTRIBUTING [-] CAUSE OF DEATH 
n Ls G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Un ~ te — ~ — — ee 
9 £8 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
4 So 5 Hbemunert, Whila Not While factory, street, offica bldg., etc.) | 
Be 3 oh. 9 at work [_] et work [_] 1 
S O88 fs, that (1) (we) last 
UZoe saw the deceased alive on. and that death occured at .M, from the causes and on the date stated above. 
S203 2 
6 Bea ATTENDING MED STAFF 328 GND 
Mee Me joe). ea mp, | PHYS (EA piecron [] Priv, Oo a. 
as Be l 22d. ADDRESS 
ay NAME (Tybe) 
AS rid Rex R.oMartin M.D. 220 North Market St.,Frederick,Nd. 
os ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
amo EMOVAL_(Spacity) 
peat a 
otoos al August 15,1961 Mount Olivet Ceme: Ha, 
vs AY 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. Ri YaREGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) 
ww seo \\ | SR.Etchison & Son,106 E.Church St.Frederick,Md. 04" Cit L, Hin, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9115 CERTIFICATE OF DEATH 09157 


ofter death. Page 4 


=f 


Pages 1 and 2 should 


x 


within 24 hi 


a Lah aie Ra Shee aan (Where deceased lived. If institution: Residence before admission) 
a 
Frederick (Aah) Maryla nd a Frederick 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick 9 days ___ Thurmont 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
ade k “emorial Hospital { Center Street ves C) No fi 
3.N, First Middle Lost 4, DATE Month Doy Yeor 
Bead OF * 
(Type or print) Fa t a Dizi Canin eis) Au H _196/ 
5. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. los rthdoy Month: it 
Memale White |wivowensg) ovorceot] |Dece 1, 1892 6B | [Menthe] Days | Hours | Min. 
10o. h See ecto eed kind ileal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Free ia 
Practical nurse | Private Homes Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John He Long Eliza Wilhelm 
Ls WAS: pda ever U.S. ARYED) Sea 16. SOCIAL SECURITY NO. ae Address 
Dd aes esgheeorat ents rs 
No | LO - ai eorge Henning Thurmont, Md. 


ate has been signed by the attending physician and ccfipletely filled in by the fui 
Then please remave corbon papers. 


nding physician. 
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HYSICIAN: The law requires that the death certificate be exegas 
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may be reMfned by the hos 
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TO HOSP: 


ae 
as 
=> 

a 


2 


1B. CAUSE OF DEATH [Enter only one couse ayy line for (0), {b), ond (c} INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: yey 
IMMEDIATE CAUSE (0), 


ranateog k 
4 DUE TO. 
Conditions, if ony, a ak eae a Moira mae GS 
gove rise to immediote 
couse (o], stoting the under. (° DUE ro 
lying couse lost. ee te ge 


a Parr Il, OTHER was lee! ES CONTRIBUTING TO DEATH BUJ/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. Wa@ AUTOPSY 
= 

S ves] NO ar 
= ][20c. ACCIDENT WAS UNDERLYING. zon 20b. aol Ang, HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& | OR CONTRIBUTING U1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., se \ 

= p.m. v jat work [7] ot work 


21. | certify thot (I) his hospijjal) attended the a pa from. ABs a) ae tA Sans 
ae and that deoth aged ot PAM A from the c 
2b. DATE 


®o. SIGNATURE 4. 1. 
ATTENDING D. STAFF IGNED 
Bug a, M.D} PHYS. DIRECTOR PHys. 01 / 


mitint le a re hase MDI. Church St Frederica, yp 


és §” 19.@L, that (I) (we) last 
e! 


ses and on the date stated above. 


230. Beet REMATON ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ae 
purvar"” jug. 30, 1941 Blue Ridge Cemtery| Thurmont, Md. Fred. Coe 
2ePUNERAL DIRECTOR'S. IN, PURE a, ADDRESS 25a. RE! ae] Lipa 2Sb. REGISTRAR’S SIGNATURE 

n GALagncr_Thurmont, Mde oar wer ‘ Cather £ Fen 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
9117 CERTIFICATE OF DEATH QYTER 


. PLACE OF DEATH 2. USUAL ida (Where deceased lived. If institution: Residence befare admissian) 


. COUNTY FRE ae P78 MARYLAND o. ae d, Ay L, Fd b. COUNTY 72, 
c. CITY OR TO} 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib {IF outside corporate limits, write RURAL and give nearest town) 


RURAL APE n) ) a ‘o. A i dd te fo ah! 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS 
QR INSTITUTION, 


iderichk Nets ofin Me 32: 


First Lost 4. DATE Manth Yeor 


|. NAME OF 2 = 

DECEASED d pA z 

yes aon KAke Ll i ‘aha! | am  Augis? 15> wf 

—_ 6 COLOR OR RACE |7. maRRIED ‘VER MARRIED [_] | 8, OF BIRTH 9. AGE fn or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last byrthdo : 

TLE ! ta wipowep [] pvorceo tC] | 2/15/1921 -) ¥) | Months] Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Pe most yy. warking iy even if retired) F. BN 3S Wa ‘ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Russel Hoffmanc Minnie Naille 


fe WAS Peer eeee EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
“yes” |WiWwyLI""""p17-03-9190| Mrs. Joyce Hoffman, Middletown,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0}, (b), and INTERVAL BETWEEN. 


(6), ’ 
ONSET AND DEATH 
» PP TIES ET Aled Ze Copewhty Thrombasis 


m4 DUE TO 
Conditions, if ony, which (b BAS LO? a 


gave rise to immediote 


oe 


e. 1S RESIDENCE 
‘ON A FARM? 
yes (] No 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs ofter death. 


within 24 @ death. Poge 4 


@ 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remave carban papers. 


HYSICIAN: The law requires that the death certificate be ex: 


i 
& é cause (a), stating the under- ( DUE TO 
eee F lying couse last, a 
Giese dying couse last. | 
Bes 0 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
gfe fe) —E—EA—E—re PERFORMED? 
4305 < yes [1] NOT) 
ao05 ie) 
2028 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
a = 
eae 8 | ie ciriee, NOTIEY MEDICAL EXAMINE) 
Fe as iv) a ) 
Pee Ss 
SPS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
eS 5 Hour 0. m. factory, street, office bidg., etc.) | 
mor: 2 = .m. Hl 
Beg e i 3 = = 
SEDER 21.1 certify that (1) (thic-hospital) attended the deceased he eee © WL, to Aas Ten ae 19.64 that (1) face} last 
= 3 za : 
a 3 = saw the decegsed alive on ZS CLE 19@/, ond that death accurfed oevehiefram the causes ‘and an the date stated abave. 
F=o32 2b. DATE 
<25 oo ATTENDING ( STAFF SIGNED 
ee pr M.D. | PHYS. DIRECTOR []__ PHYS. 
% a2 g 22d. ADDRESS | 
Pu 88 
poze VEDA be ch Mb. 
BESS 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
: > a2 REMOVAL (Specify) | 3 
Seo ee ,\ "Durlal 18/18/1961 J.B. Cemetery Myersville, Md. 
. \\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ ; * , 
Ve ANS (0) s\y Gladhill Company, Middletown, Md. paaG 17 '61 than §. 


g 
oS 
e 
2 
@ 
= 
rd 
2 


thin 24 hours after 
Pages 1 and 2 sho 


be executeg 
7 and completely 


{-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a: 


event, within 72 hours after death. 


4 


lires that the death certifj 


ician. 


R: After this certificate has been signed by the attending physi 
& director, page 3 should be detached for use as the buria 


= 


The law requ ir 


ING PHYSICIAN: 


OR A’ 
‘© FUNERAL DIRECTO. 


ja 4 may be reaned by the hospital or attending physi 


0 


cae 
2e 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9118 CERTIFICATE OF DEATH 9169 


1. PLACE OF DEATH ¥ - 2. USUAL RESIDENCE (Where deceesed lived, If institutlon, Residence before edmission) 
3, COUNTY ’ e. STATE b. COUNTY 
Frederick _ MARYLAND || Maryland _ __Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) | 
Rural Middletown _—s+|_ years __ Rural Middletown a 
, give straet address) ||" a. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
+ | ves $e] No [] 
3. NAME OF First : Middle Last 4, DATE Month Dey Yeer 
DECEASED | OF 
“ dl | ; 
ae ___Harriet Cc. Holter \eaDEATE 2 IGE 
5. 6, COLOR OR RACE ) NEVER jIF UNDER 1 YEAR| IF UND? 


, MARRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH |9. AGE (In y; 


“female white 


es ag “Months! Deys | Hours 
wipoweD [i] DIVORCED | 8/2/1879. a | | | 

TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

housewife own home| _ aryland_ -S. n 
13. FATHER’S NAME | 14, MOTI Ss en NAME 

Cornelius Harley | Narcissus Willard 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 


(Yes, no, or unkown) | (Ityesgivawarordalesofservice)| 


| no | “none Willard S. Holter, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one ci 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_* 


iy sme i DUE TO 


Conditions, if eny, which (b) 
geve risa to Immediete couse 


(a), steting the underlying ¢ OUETO . 
cause lest, (e) 4 Se 


per line for (e), (b), end {¢).] » PINTERVAL BETWEEN 
é U ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)) 19. WAS AUTOPSY 
ee ee PERFORMED? 
yes ] no 


20e, ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED 


While Not While 
at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ {(Stete) 
factory, street, office bldg., atc.) | 


Hour a.m, 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended es = .. from. 1 that (1) (we) last 
saw the deceased alive on, bf. and that death occured ate. %, from the causes and on the date stated above, 


Fee EA ATTENDING ED. ‘AFF Be Pas 
Ia GY nae mp. | PHYS. A airecror Oo PHYS. el Lng f C/ 


22c. PHYSICIAN'S G . 22d. ADDRESS 
NAME (Typ: ¥ 
| Dre J, Elmer Harp MLO C Vet oWmg MOS ec . i See 
23e. BURIAL, Gee) | DATE THEREOF = 23c. NAME OF CEMETERY. OR GREMATORY j 23d. LOCATION (City, town or Sui ry (Stata) 
REMOVAL JSpecty ‘ 
pur 8/5/1961 Reformed Cemetery Middletom, Md 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pareAUG 7 761 Onihun £, Fase 


Gladhill Company, Middletown, Md 
Es al ae 


ofter death. Page 4 
the funerol director, 


in by 


remave carbon papers. Pages | and 2 shauld be filed with 


within 24 
letely filled 
, and in any event, within 72 hours after death. 


\d 
con! 


1g physician ond 


Then please 


The law requires that the death certificate be ex: 


ar attending physician. 


HY SICLAN: 


di 


remained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


R ATTEND! 


@ 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remaval 


TO HOSPi 
moy be 


=< 
read 
> 
a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“9449. © ~~ ” CERTIFICATE OF DEATH 
\} 1. PLACE OF DEATH 


a. COUNTY — a. ST. 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and ry nearest tawn) 


cc. LENGTH OF STAY IN Ib 


~ Het 
2. USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare admission) 
“LLER 2 Pheges CLE LERLCK 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


BERIYIDW _JEURS. - LIBERTX TOWN 
d. NAME Be HOSPITAL (tf nat in , Civ street addfess) d. STREET LER e. IS RESIDENCE 
X OR INSTITUTION ‘ON A FARM? 
K ALL (bs | MA! fe Ss vA Yes (] No 
3. NAME OF First Middle tost 4. DATE Manth Doy Year 
DECEASED | 4 A s OF 
(Type or print) A 1e mae) DEATH AUGUST. 196] 
5. SEX 6 COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS. 


Manths 


[870 | "97m 


L 6 L- |wioowen ovorceo ] | AA/L $F - 


Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. 


during mast af oy life, =p if retired) 


11. BIRTHPLACE (State ar fareign country) 


LIBRYL PND 


12. CITIZEN OF WHAT COUNTRY? 


Ud 


IND OF BUSINESS OR INDUSTRY 
13. FATHER'S NAME 


LLOME 
SHER LZ, 


14. MOTHER'S MAIDEN NAME 


(Ce Ae 


‘15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Address 
(Yes. ne, or unknewn) | (IE yes, give war oF dates of service) 


17, INFORMANT 


wy PIL 


EEN HNBERTITo 
18. CAUSE OF DEATH [Enter only ane couse per line for (6), (b), and (c. 
PART |, DEATH WAS CAUSED BY: A Rikeioscl g x = He AeSig ikese 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) PARS 
iy DUE TO 
Gandiliansiifvonyy which is 
gove rise ta immediate “a? 
DUE TO 


cause (0), stating the ynder- 


lying cause last. («© 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= a ” 
ANG wlhmon Ar bDRD Yes [] NO 
= | 200, ACCIDENT WAS UNDERLYING []_ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY | Manth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, op: 1 20F. (City ar tawn) (County) (State) 
5 Havas een. While Nat While factary, street, affice bidg., etc. 
= p.m, 19 Jot work [] at work (] " 
21.1 certify that (I) (this ee attended the deceased fram.__< LL. GO... 19. ta. (3, Sis 3 19___-, that (I) (we) last 
saw tl leceased alive an__ Sis {@{____19.__... and that death accurred iy: . fram the causes and an the date stated abave. 
a 77. KSNED 
ATTENDING MED. STAFF S 
Hf. ALL o eas M.D. DIRECTOR PHYS. 8/1 9/ Gf 
| 2c. PHYBIGAN'S a mae: 
ype} fn 
WH. Carico €e Lon ERidee » Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 
sBEMOVAL yd ify) 
P 
f 


23d. LOCATION ae fawn, ar caunty) 


(State) 


Lo 4p 
Otho 2 Hasan 


() UG 2/-19Gl | OLD FIELDS FREDERICK, 
0, X aA 'UNERAI ZL SIGNATURE ADDRES! 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
N) L Hida predict, feurdyleen, WA oarelG 2 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9129 CERTIFICATE OF DEATH kearwin tie ad 


1, PLACE OF DEATH 


r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° coUNTY Frederick MARYLAND 


o SIM ary and bcouny Frederick 


ofter death: Page 4 
the funeral director, 


bre 

¥ 

3 

+ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest town) 

oD RURAL ond, give nearest tawn) ¥ Fy 2 ry > | } 

2 LA Pep ERIS ZS Va REDO EP) ef 

2 | 4 & NAME OF HOSFITAL (IF 90} in hospitol, give street oddress) d. STREET ADDRESS j ¢. 1S RESIDENCE 
eo “* | Leo £Ast atiek SA eea— 
= 6 3. NAME OF First Middle last 4. DATE Month Day Year 

% (Type or print) Mary ez tele Huffer DEATH August 14 19 61 

oO 

© 


within 24 hi 
letely filled is 


Then pleose remave corbon papers. 


the registrar priar to burial, cremation, ar removal, and in any event wi 


100. USUAL OCCUPATION [Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11 PLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
Poe 3 BY op USA 


13. FATHER'S NAME . 
7 /te rn AS CoVvRTVE, 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(as, 0. 0F unknown {If yes, gree wor or dotes of service) ey pay 
SAE P70 1/ & 


CTIA LAu & BEY PED ERIE MO 
18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b). ond (<)] INTERVAL BETWEEN 
racemes eee, Powket ben Cr leer, 
Condiiansit x iwhith 1 Qe ta) rtth. eatin eas. Kod 


gave rise to immediate 
cause (0), stoting the under: 


lying cause lost. td 


*. 


ro 
> 
€ 
i) 
c 
i) 


@) 5. SEX 6. COLOR OR RACE ]7. MARRIED [NEVER MARRIED L] [8 DATE OF BIRTH 9. Ae ingen FUNDER | YEAR| IF UNDER 24 HRS 
rp. last birthdey) [Months] Doys | Hours] Min, 
Female | Cauasiarmoownt — worcen | A, 2g E73 | oY m 
4 . BIRTH 
] j 


14. MOTHER'S MAIDEN NAME 


UAky Avi thw Aon 


17. INFORMANT Address 


jin 72 hours after death. 


ISET AN 


5 
a 
s 
8 
by 
2 
a 
ed 
3 
3 
& 
s 
8 
a 
3 
s 
a] 
e 
= 
3 
oe 


Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART If)]19. WAS AUTORSY 
Orne bet durme , Eil GFet ves] No] 


20a. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. wv lot work [] of work [7} ' 


certificote hos been signed by the attending physi 


e os the burial-transit permit. 


HYSICIAN: The low requires 
or attending physician. 
MEDICAL CERTIFICATION 


25 
5 
®: 21. | certify that | ottended the deceased from.___C~+ wo 3, GL, to, 5 Ox vet 1 ¥., 19GL.,that | lost saw the deceased 
4 
of ee alive an____S4ireT_ A ee Teeth lee, ond thot ‘death accurred at_12.-A_M, from the causes and on the date stoted above. 
- a ° 3 f ADDRESS (Street, city or town, stote) DATE SIGNED 
<z < . 
Pets [ Bite Seca OP arcbon ge G10 Tet® Merce the tigi. 
BaD ‘ 
= mus Nelson Gg, Goodma See Ob laa: £oaivel Lae ee 
& BE° a, |e: BURIAL, CREMATION, [226. DATE THEREGE Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) {Stote) , 
ofee? PSORRY | Avg (7-6 MEE hi vel PEQERIN AD 
& Je <\._ [23. FUNERAL DIRECTOR'S SIGNATURI _ADDRESS eo. SOO Bab, REGISTRAR'S SIGNATURE 
‘ + ae Say 
ne eae ‘ s ok peas, [Var tlbff ty we DATE Onther £ Flint 
7 


fter death. 


be oxccule 24 hours after 


ind completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours ai 


cian a: 


ING PHYSICIAN: The law requires that the death certifi 
his certificate has been signed by the attending physi. 
he burial-transit permit. 


d by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After t! 


ad 


4 may be re’ 
State Dept. of Health prior to burial, 


director, page 3 should be detached for use as 1 


be filed with the 


death. Page 


TO no. OR AT 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


ND 
912 oi CERTIFICATE OF DEATH hg 112 


1, PLACE OF DEATH id 2, USUAL RESIDENCE (Whare dacoased lived, If inslitution: Residence before admission) 


©, COUNTY 
Frederick A Eee ° STATE Maryland » COUNTY Pederick 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest! town) 
write RURAL and give neeres! town) 
Frederick 47 Years )) Frederick 
oF li NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 7 ea es 1S RESIDENCE 
DOA Frederick Memorial Hospital _} 1000 Rosemont Avenue ves L] No [f 
3. NAME OF First Middle ~ Lost 4 ‘DATE Month Dey —¥ 3 
DECEASED 
es is GEORGE MELVIN _ JACOBS ExT August 9, 1961 
5. SEX ~ 16, COLOR OR RACE B, DATE OF BIRTH 19, AGE (In yeors |If UNDER 1 YEAI 


7. MARRIED  EiNever MARRIED [_] 


WwiboweD [_] bivorcep [_] 26 Sept 1913 


UNDER 24 HRS._ 
jours | 5 


[pst birthdey) 
Lr 


yrs, 


"Months (oe 


Male White 


- 


Ife. USUAL OCCUPATION an kind of work 
jona during most of en ie “St he retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


oreman-3 Shop Fort Detrick | Frederick, Maryland USA 

13, FATHER’S NAME — _— | 14, MOTHER'S MAIDENNAME nv 7 
George E. Jacobs | Mabel I. Heim . sah fe 

i WAS be, Be IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ i ‘Address =i 
‘8, no, or unkown yes give weror dates of service) 

“he 21h-10-27h1 | yrs. Louise G. Jacobs (Same as item #2) _ 

ie. GRUSE OF DEATH [Enter only one coure per line for fe), (bl, and (c).] > INTERVAL BETWEEN 


ONSET_AND ee 

PART 1. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE fe) khe Why ® 0 trrsl ——— 
AO { DUE TO 


Conditions, ti eny,| which (b)_ i ty, [Bec hurr © 


geva rise to immediete cause 
DUE TO 


(a), stating tha underlying ay i 
‘cause lest. ta Sara eT Sci Cra$1S 
CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pew DISEASE CONDITION GIVEN IN PART 1( 


Zz PART Il. OTHER SIGNI SW ise 

= 

6 

© [2De. ACCIDENT W. Fa brte Tl | 20b. DESCRIBE HOV RY Sean (Enter neture of injury Se [wo —2 Hofitem 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ’ 20. (City or town) (County) ~~ Gtate) 
Fay Hour a.m. While __ Not Whila factory, streat, office bidg., atc.) | 

“1 Ee p at work [-] ot work | 


. | certify that (I) (this hospital) alyended the de: peasgd from........, Atel DBD tO. ccreeees Oi Mies a fi, that (1) (we) last 
saw the deceased alive on.. Wa ...19. ‘and that del , from the causes and on the date stated above. 
22e. SIGNATURE Sinai Ane 7ab. DATE 

Le ecg | ee Ba pHys, =] biReCTOR 0 rrvs. 1] 10 Aug 1961" 
22c. PHYSICIAN 2k 22d. ADDRESS 

NAME (ves! A, T, Brice, M. D. Jefferson, Maryland 

ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county] (State) 
irda” 8-12-61 Mount Olivet Cemetery Frederick, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland care AUG TT “C1 Coriban if, Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 JX DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9199 ; CERTIFICATE OF DEATH QY 


te et L = ———— 
s s 3 1. He Re DEATH 1) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before cdmissianl 
wo 25 ye 5 ] b. COUNTY ro 
3 eng erick Apah. MARYLAND || _ * Wary land ederick 
2. ee b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢, CITY OR saat {if outside corporate limils, write RURAL and give nearest town) 
= SoG writa RURAL and give neerast town) 
“ ens Frederick e days | Frederick : y = 
: oa d. NAME Of HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet address) d. STREET ADDRESS °. ey geeee 
Fa 7 ] a 
@. | Frederick Memorial Hospital 412 Middle 5t ves (No FE 
S55 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Yeor 
3 2an DECEASED . OF 
i BEE (Type or pri) Raymond Williem: eF Jones EERE 8 i ee 7 1961 
Se 5. SEX 6. COLOR OR RACE/7. wari EVER MARRIEI | 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT “IF UNDER 24 HRS. 
alegre SS “ ET EVER ARETE Jest birthday) |"Months| Deys | Hours | Min. 
9 Male negro | wows [] DIVORCED 1-10-1901 Oe | | 


Ad 


RECTOR: After this certificate has been signed by the attending physic 


dona during most of working life, even if retired) 


ry event, 
(mem 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ‘Tl. BIRTHPLACE (County & Stele, or foreign country) | ¥ CITIZEN OF WHAT COUNTRY? 


laboror construction | Loudon Go Virginda | U.S.A 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME x: 
4 | 

3 Edward Jones | Jennie Pollard 

§ He WAS ea ie IN U.S. ARMED sassy 16. SOCIAL SECURITY NO.) 17. “INFORMANT ‘ Address = 
B: Hig 217-10-0255 Lillian V. Hamilton Frederick, Nd 


18. CAUSE OF DEATH [Enter only one c [Enter only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 


maar ocani ao atourin Advanced "Put monary Tubercy losis _ tutth L App YG 
002 DUE TO earry ranths 


Conditions, if eny, which (b) 
gove risa to immedieta couse | 
(a), stating tha underlying DUE TO 
couse lest hs 


ING PHYSICIAN: The law requires that the death certiff 


ed by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


— 
S 
a 
4 
e 
£ 
2 
= 
5 
A 
o 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 An 2 GB, PERFORMED? 
we Oe rom dial A sthwuag ves ENO I 
3 g — = — = 38 | 
3 = | 2De. _ ACCIDENT WAS L WAS UNDERLYING iri 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
z — — _—_ —— a - 
M3 x 20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stete) 
2 a edie ee While __Not While | factory, street, office bldg., ete.) | 
eS = p.m. 19 at work. al work | 
cO8 . | certify that (I) (this hos; ‘ai attended the deceased from. 4 gee: 2 0, to... ASQ... 17. 19G.., that (I) (we) last 
SUZ saw the psa alive on By wl cc ee 9J.. 1 and that seat occured i at {from the causes and on the date stated above. 
a 3. rs ie 
mre o 220. SIONIATURE, gp 2b. DATE 
OfB”? | artenoine MED. STAFF SIGNED 
= Eee vse Mp. | PHYS. K DIRECTOR dll PHYS. Bi 
on 226. j22e. PHYSIC 22d, ADDRESS 
$5 8 
a ml = Ra M | Ge hk 
o: . u i ichels i -< tle rid, Shoppin Center tredertch fe 
O2Ps 23a. BURIAL, CREMATION, = DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county} 2 ‘Sarai 
2 \ ae ecify) 
\ 
otosk Suria 8-19-61 Lucketts, Va _ Lucketts —s_- Virginda 
ae tay S| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY is 25b. REGISTRAR’S SIGNATURE 
15M 9/60 6.E. Hicks 111 Frederick, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 12 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09114 


De 


< ee ‘ : ae 
E raed 1. PLACE OF DEATH Pip De 27 C0 APM AMAL (las? TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
% a. °. b. COUNTY 
ae z FREOC ICR ena VIED FLEE AR 
£ Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib || ) c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 sf ie. ond give a) Pele oe ae FZ. > 2 ¢ ae 
Sa ve ie LE DERE s CR/ 
ee 3 a va = 
my a 2 fT d. AE read {if nat in hospital, give street oddress) d. STREET ADDRESS e IS es 65 
gga . ON A 
@: I h\ LED ERICK fVEAL. Mas iF i WIE (a yes] No [}— 
ec Fi 
es [J NAME OF First Middle Los! 4. DATE Month Doy Year 
pe oie DECEASED ‘= : OF A 
&.25 (Type ot print} TJohs Lewis Kepbeeman | om An gust F wih 
sre S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE (inden IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sxe fe Ps lost biethdoy) | Months] D. H Min. 
e = MALE Ca-tle- \woowen — vivorcen J 36 t.f/ P/O 2 ale Poa a A 


100. USUAL OCCUPATION (Give kind of work done| 
during mas} working life, even if retired) 


Lt ORE KK 


13. ore Ws / Kelby 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |1 
(Yas, no. pF yatnown} | UF yes, give wor or doles of service) Vi 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
leanoyloanid LL 5A44 
14. MOTHER'S MAIDEN ME 


MKS, CORA Steisher 


él 
ial INFORMANT Te = ‘Address 2g 
y ie al Keg arama? A 
INTERVAL BETWEEN 
ONSET AND DEATH 


iff 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-] 


, ¢ . 
rarvoomuswee, _ MYoCapiat  lWpareionn 


Then please remave carbon papers. 


the Stale rd af Health priar ta burial, cremotian, or removal, and in any event, within 72 haurs after death. 


The law requires that the death certificate be ex: 


1 \- f&  DUETO 4 
: - . 
Candith ng, Pony, which 1 LAS L2 2s LA. ML? b, 
gove rise to immediole 
couse {0}, stoting the under- (CUE TO 
€ lying cause last. ( 
3 ra Paxr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ra S 
nm < YES] NO 
ee qd © |20a. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3s y & [OR CONTRIBUTING [1] CAUSE OF DEATH 
cas & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5 3 Hifuracaeh While Wottohile’ foctory, street, office bldg., etc.) ! 
a] = p.m. 9 at work [] at work [7] ’ 


e 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond c 


.19.@ZL, that (I) (af) last 


21. | certify that (I) (this haspital) attended the deceased from... ae 12, t0__ x 


page 3should be detached for use as the burial-transit permit. 


7 
3 
= ; 
Ear saw the deceased alive an___¢) (& --19.6f and that death accufted at 7M, fram the caus ere an the date stated abave. 
e= 2a. SIGNATURE fy 22. DATE 
<a od, ATTENDING ae, STAFF SIGNED 
fee totter M.D. | PHYS. DIRECTOR []__ PHYS 
s 22c. PHYSICIAN'S, 
5 NAME (Type) 4 
4 y, 
% 2 7a. BURIAL PAEBIATION, | 236. DATE THEREOF 23c. NAVE OF CEMETERY OR CREMA‘ (Stoy 
2 REMOY, ae, ify) 7 
Ae fs > hhh bifot a 
i 24, FUNEBsA dy DIRECTOR'S SIGNATURE, ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
* rf 
VR ANS (4) faa AUG 1 4°61 
ism 9/4) Vfewnte baa Onihun £, Kens = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9124 “CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH r es USUAL RESIDENCE [Whore decoesed lived, If inalitullon, Residence Bstats dm 
SRECUNEY. a, STATE b. COUNTY 


Frederick manvianp | “Maryland Frederick 


b. CITY OR TOWN (if outsida corporate ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
write RURAL and give neerest town) 


Rural-Smithsburg _ 50 years \ A Rural - Smithsburg 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva street address) F d. STREET ADDRESS. a. 1S RESIDENCE 
| 


Route 1 vist We ape 
# Ne CL 


3. NAME OF First Middle | 4. DA’ Day Yeer 
DECEASED 


(Type ot print) ETTA _ MAE KLINE peaTH August 22 1961 


3. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wowed aes | “May 12, 1886 | 7 aes sre Deys Hours | Min. 


| 10e. USUAL OCCUPATIO! fe Kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


housewife own home Frederick Co. Ma. 'U.8.A. 


— 


thin 24 hours after 
led in by the funeral 


's, Pages 1 and 2 should 


bad 


jan. and completel: 


be execut 
-transit permit. Then please remove carbon paper: 
, cremation, or removal, and in any event, within 72 hours after death. 


A 


ificate has been signed by the attending physi 


ached for use as the burial. 


f Health prior to burial, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
hae 


Simon P. Kuhn Amelia Ann Harrison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17. INFORMANT Address 
{Yes, no, or unkown} Se oe ee 


‘no none ‘Mra. Ghedre Tons, Smithsburg, Md. Rt.#1 


Tis. CAUSE OF DEATH [Enter only one ce er line for (e), {e). ‘end (c). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 - 7 oe AND DEATH 
a 


IMMEDIATE CAUSE (a: 
Conditions, if eny, which (b} t 


| ] 4 DUE TO 
gave rise to immediete ceuse 


y, A” 
(a), steting the underlying (OVE Gime ners ae OR aN 


cause lest. te) 


= 
o 
8 
£ 
ro 
® 
3 
2 
€& 
a 
= 
“ 
2 
oat 
o 
= 
F3 
= 
© 
AEs 
= 


——= 
19. WAS AUTOPSY 
PERFORMED? 


YES ee NO qj 


tal or attending physician. 


208. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari t or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20¢. TIME OF INJURY Month, Dey, Yea | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) “(Stete) 
Holl asta While __ Not While fectory, street, office bldg. eal | 
19 at work at work 


ING PHYSICIAN: 
d by the hos; 
: After this cert 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hosgilal) attended the deceased fro az ' 9. AA, 1967, that (1) (we) last 


saw the deceased alive on: {.. ety. 9 Lof, * and that death Fea thn, from thefeauses and on the date stated above. 
22a. SIGNATURE, ‘ 22b. DATE 


ATTENDING MED. 
PHYS. _-< DIRECTOR 
2c, PHYSICIAN'S. -: ~ | 22d. ADDRESS at oe 


NAME (Type) q, Ao. Kohler — eo lee Smithsburg, Md 


ie. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, own orcounty) ~ {Stete) 


ae $ Ang 8 Sor St.Mark's Iutheran Wolfsville,Fred.Co,Md._ 


24 FU NA ed ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


€Ge, uyersville, Md, vateAUG 2 5 ‘61  Ohnthut £& awe 


? 


L OR AT: 
4 may be 
RAL DIRECTOR: 
director, page 3 should be det: 
be filed with the State Dept. o! 


Page 


death. 
= >TO FUNE 


TO HOS 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9125 CERTIFICATE OF DEATH WY1iC 


all 


if RA CREAT vi EE ee (Where deceosed lived. If institution: Residence before admission) 
ae 9. STATE b,c 
Frederick marviaNo || Maryland iE derick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) y) 
as l days Frederick / 


e. IS RESIDENCE 
ON A FARM‘ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: 
OR INSTITUTION 


Poges | and 2 should be filed with 
re 
_——s 


the State Baord of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


letely filled in by the funeral director, 


d within “@ after death. Page 4 


d Hospital 25 East Third Street yes [] No 
|. NAME OF iT Si a 
* DECEASED Hay (eels last 4. DATE Month Day eS 
ycecocen ici I); ) Le DEATH 19 19 61 
5. SEX & COLOR OR RACE |7. MARRIED (L] NEVER MARRIED }E] 8. DATE OF BIRTH 9. KGE tn of rs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Nrtdoy) [Months] Doys | Hi Min. 
a Male White  |wioowe —oworceo | July 18,1883 JB non | Monhs] Doys | Hours | min 
, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life. even if retired) ; 
Civil Engineer Retired Frederick,Maryland U.S.Ae 


13. FATHER’S NAME 


David Kolb 


14. MOTHER'S MAIDEN NAME 


Caroline V.Sawyer 


43 WAS piace i U. =. bee FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Oe Sas SA eee 

Tes. hd UNK. Miss Alice Kolb 25 East Third St.Frederick,Md. 
* 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0) 


WLS, ) DUE TO Fs fa 4 S) Aaya 
Canditions, if any, which o Gorherce elighe how 


gave rise ta immediate 


cause (a), stoting the under- DUE TO “a 
lying couse lost. a vA 74 é - 
= 
TIN 


line for (0), (b), pnd (¢)-] 


Then pleose remove corbon popers. 


The law requires that the death certificate be ex 


e 
& 
‘3 ra OHI QpOITIONS CONTRIBU (© BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘g 2 7 iz yy - ey = PERFORMED? 
z 
& é ae a Aha ves [No [ae" 
a 3 4] = | 200. ACCIDERT Was UNDERLYING D]_~ [386. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Z5 (7) & ) OR CONTRIBUTING CI CAUSE OF DEATH 
a & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (stote} 
Eo 3 Hetpuonin While Not while factory, street, affice bldg., etc.) | 
a = p.m, ” lat wark [7] of wark ' 


21. | certify thot (I) (this hosp: 
saw the deceased alive on. 


ee, gee. 5.10) = Gin wf, that (I) (we) last 
M, fram the causes and an the date stated above. 


lo. SIGNATURE 2b. DATE 
ATTENDING oe STAFF SIGNED 
2 M.D. | PHYS. DIRECTOR PHYS. . 
22c. PHYSIC! Zd. ADDRESS —~ 
NAME (Type) awe 7 
AAsPilarreM.D. = = | UV 1, 


9 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and 


‘OR ATTEN! 


poge 3 should be detoched for use os the buriol-transit permit. 


moy be refained by the 


Fa 230. TEMOvAeceent 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY log LOCATION (City,4own, or county) (State) 
spect 

a »|__Burial ”_|6/21/61 Mount Olivet Cemete 

- (a 4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. i “D BY eeL 25b, REGISTRARS SIGNATURE 

Yom 9789! i) .R.Etchison &Sn,106 E.Church St.Frederick,Mde oe ™'© 22 nthen £ Hees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayrey ay 
loll¢ 


9125 _—_—CERTIFICATE OF DEATH 


Conditions, if eny, whieh (b) Aten, Arta (Pn 


geve rise to immediete couse 
(2), steling tha _undarlying 
causa lest. ". (ce) 


19, WAS AUTOPSY — 


5s 8 —: —_—— a 
3 3 5 bas DEATH 2, USUAL RESIDENCE (Where deceasad lived, If instilullon: Residence befora admission) 
5 a. 
ae o. STATE b. COUNTY 
aes ? Freder: ‘ick MARYLAND Maryland Frederick 
ay b. CITY OR TOWN (if outside corporete limits, ie LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and giva nearast lown) 
ee ts write RURAL and give nearest town) | : . 
S '¢ Frederick | Life Frederick 
= os || = Ea ee ee 
£3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS [e eA ENG. 
ee) ) q ON A FAI 
Y Frederick Memorial Hospital l 13 East Second Street ves [] No KK 
3s "3. NAME OF Firsi Middle Test 4. DATE “Month ‘Day Yer 
53 2 DECEASED OF 
z tiie or Pra MARY CHRISTINE LAMPE | DEATH August 20, 1961 
o 8 5. SEX 1/6. COLOR OR RACE) 7, aRRIED O NEVER MARRIED nd 8. DATE OF BIRTH © (9. AGE (In yaars [IF UNDER t YE: UNDER 24 HRS. 
£2 Femal. Whit: 86 birthday) ths Hours | Min. 
a emale e WIDOWED vivorced []| L July 1872 9 yn. | 
5 10e, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Siete, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 
a: done during most of working life, even if retired) | 
$ Retired-llanager Department Store Frederick, Maryland | USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME . 
2 a | 
§ Christian L. C. Lampe | Mary E. Babel — a, ~ 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, fo" unkown) | (Ifyasgive warordetes ofservice) . 
ie ©) | : | None Miss Mary E. Rhoads (Same as item #2) 
ee 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
rr) PART |. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (a) A @ tot 5 Detga 
o ) DUE TO 
c 
§ 
3 
a 
0 
s 
oo 
2 
8 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) i § 

ee a ERFORMED: 

= 

3 me th ~ et F ves [] no fj 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Pert | or Post Il of item 18.) 

E | OR CONTRIBUTING [-] CAUSE OF DEATH 

0 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) “(Stete) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 nee 19 at work [_] at work ["] \ 


19.64, to... Gi ABs 19.4.4, that (I) (we) last 


21. ¥ certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on. ae —2-. 19¢. 
22e, SIGNATURE 


@, “a ATTENDING ‘MED. STAFF 
< SES mp. | PHYS. Director [] PHYS. [_] 
22, PHYSICIAN'S 7. s cc; ~~ (22d. ADDRESS a a 


and that death occured at..AM, from the causes and on the date stated above. 
; 22, DATE 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


® Name (ve) Thomas E. Stone, M. D. | WW. 3rd Ste, Frederick, Mde 
S 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Tale. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) > (State) 
£ Bieta” 8-23-61 | Mount Olivet Cemetery Frederick, Maryland 
5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

1M 9]60 M. Re Etchison & Son, Frederick, Maryland care AUG 29 '61 Cnthun £ iaae 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 i 2 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vg 1i8 


i 


ss 
3 Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
ae} °. -} MARYLAND 0. STA . b. COUNTY ae ; 
£3 4 . 
iy ok? I RPL AND LODE RICK 
Tues b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

: RURAL and give nearest town} 


AS 


ONE LLLE x 


L (IF not in hospitol, give street oddress) d. STREET ADDRESS 1 e. IS RESIDENCE 
see pa =. ‘ON A FARM’ 


d. NAME OF HOSPITAI 
ol STITUTION 


within 24 eo death. Page 4 


icote has been signed by the ottending physician and caimpletely filled in by theefun 


e burial-transit permit. 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, wi 


5 
; 

> O64 

z 

5 . NAME OF First Middl lost 4. DATE 

yi NAME OF ira idle s! DA Month 

sé (Type or print) are 7 ws DEATH ek 

2 Hl 8. SEX |. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [PJ | 8. DATE OF BIRTH erie Mee FUNDS IIVEAR 

. ; ' ‘ onths | De Mil 

sé : , , wipoweo [] DivorceD [] AL, cf £24 IG a gale ae| F925 
> 3 ¢ 10a. oerNs eT galile ae kind y eaeens 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g5 ring most of working life, even if retired) -_ 

5 Ved, SL: Y LZ Lt 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


in 72 
pat 


1) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


{Yes, no, or untawn) {f yes, give wor or dates of tervice} ia by 4 LUST, wex weleé MarylAne 


-_ 
18, CAUSE OF DEATH [Enter only one couse Phew ong (e)-] INTERVENE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 

2? »; ¢ >, DUE TO ur 
Conditions, if ony, hie (b) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (c), 


Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


\ 


Then please remave 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


The law requires that the deoth certificate be exe, 


i= 
S 
‘3 5 
ES =e 
= $ YES fe) ing 
He) = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
qs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Fae) & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
So Lae is) Hour 0, m, While Not while foctory, street, office bidg., etc.) | 
aed 2 a} work [[] of work 1 
Ge 
es (29 » 1%Gef to... 97 27 19€L, that (I) (we) last 
3 
a a 3 accurred ot 30K, fram the causes and an the date stated abave 
E=05 26, DATE 
BGC MED. STAFF 
aces (G—pirecror PHYS. C/CG/ SL Pea 
3 
£a2 | 
3 
® #23 ROK, MeakpE ib 
Fy 82° Wa. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) (Stote) 
>> 6 > REMOVAL {Specify) cae 4 ear df. 
= bef ep 81-176) Ef ORM EO Kw axviee ey, ; 
ee 24, FUNERAL D| Yd ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
. 
VR AIS (4 Ze : ‘i 
mate Ze eiz LEA Leste, MARyLAnP |e WP "1 | Cutts f Konus 
7, ey V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9128 CERTIFICATE OF DEATH USTi9 


1. PLACE OF DEATH (2. USUAL RESIDENCE (Where doceosed lived, If Institution, Residence before edmission) 
e. COUNTY 2. STATE b. COUNTY 
Frederick MARYLAND | Maryland Frederick 


b. CITY OR TOWN (if outside corporate li | €. LENGTH OF STAYIN 1b c, CITY OR TOWN (lf outside corporete limits, writa RURAL and giva neerest town) 


write RURAL end give neerest town} 
_years. _Frederick 


___ eeieig@ic |! ee 2 a ae 
rad NAME OF HOSPITAL OR INSTITUTION (if not in » hospital, give streel address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


__ Frederick Memorial Hospital | = 23 TaneyApts. ves [SNC 


|. NAME OF — First Middle Month Day Yeor 
DECEASED 


3 OF 
(Type or print) Jesse Thomas McDonough _ j ici August h 19 61 
5. SEX "|. COLOR OR RACE!7. MARRIED i NEVER MARRIED [~] | 8 DATE OF BIRTH 9, AGE (in yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lest birthday) [Months] Deys | Hours | Min. 
Male White WIDOWED [_] OIVORCED | yrs. Hl 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TI.” BIRTNPRACE B98 Stete, ae CPi ") 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) . 
.,, Employed. Goodwill Industries Montgomery Go e, Maryland U.S 


‘2 MOTHE! 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


Ne 
o™~ 
~® 


@ 
y fill 


be execut 


> 


2 
2 
a 
3 
6 
8 
2 
e 
& 
4 
= 
ed 
& 
z 
a 
o 
= 
a 
& 
23 
6 
o 
= 
is 
a 
a 
3 
2 
ay 
a 
i 
” 
3 
= 
2. 
ra 
pS 
4 
3 
$s 
4 
= 
c 
= 
< 


fernon McDonough ce | Rosie Histler 2 
15, WAS DECEASED EVER IN U.S. MED FORCES? | 16. SOCIAL SECURITY "NO. | ve iatOsie Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 


No_ — ee | 21622-7816 'Mrse Maude S. McDonough 23 Taney Apts. Freds Mde 


18. CAUSE OF DEATH “TEnter < ‘only one ceuse per line for (a), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
Uy. ug CAUSE (e) Nephar ES Ror, bP > i 
DUE TO 


Conditions, if eny, Which (b) 
geve rise to imma 

(a), stating the und 
couse lost. ie 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
a: PERFORMED? 


YES oO] No ibe 


DUE TO 


2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


ING PHYSICIAN: The law requires that the death certifi 


death, Page 4 may be reseined by the hospital or attending physician. 


'O FUNERAL DIRECTOR 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Howe fn: While __Not While __ | fectory, street, office bldg. etc.) ! 
pom. 19 Jet work ‘ot work 1 
2. 1 certify that (I) (this hospital) nae % ie from.. 196f, to wr 19.406 that (1) (we) last 


saw the deceased alive on. Gf, and that dean occured aid. Pm, from the causes and on the date stated above. 
2e. SIGNAT! 22b. DATE 


x. \ ates ATTENDING MED. oO STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
Oe ee we O Auge 5,161 


22. PHYSICIAN’S 22d. ADDRES: 


SCL, Ue Michels ______M.D. Frederick Shopping Center, Frederick, Mie 


MEDICAL CERTIFICATION 


iL OR AT 


232. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


sce (Specity) “ | \Mbe Olivet Cemetery Frederick, Marylend 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Frederick, Maryland DATEANG B64 | Chath of Pies 


10 HO 
a 

Ean 
2G 

Ee: 


—y 
ted within 24 hours after death. 


INSTRUCTIONS 


2. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


». be execu 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
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9128 CERTIFICATE OF DEATH HYPO 


Reg. Dist. No. 


ae 
= ° 
<> 
£¢ 
a 
3B 
se 1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
ae comy Frederick MARYLAND saMary land cony Washington 
5 = CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give neerest town) 
O65 OR _and give nearest jown) {in this pleca) OR 
aie towwFrederick (Rural) weeks town Sandy Hook 
RE [) TiRaieton Zits Seg 
£3 ‘street avoress Monocacy Hall Nursing Home Main Street a 
=— @ £ ts! 
35 cz Rene cts (First) (Middle) (est) 4. Bate jont (Day) (Year) ~ 
SS ° u 
Be (Type oF Print) CARRIE AMELIA MIRLEY peatu Aug. 18, OL 
> i 5. SEX 6. acon OR 72 naw ie che 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
52 |Female |White GetiWidowed |March 30, 1887 ioe 3 pad ree ee 
3 a 108. ua SCEURATION ave tind of wore 10b. a SS 11. BIRTHPLACE (Stata or foraign country) 12, CITIZEN re WHAT 
= : jona dusing most of working life, aven it Ci 
$22 amd Ousewiee Ownt* Hone Sandy Hook, Maryland 

s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

al Thomas Dunn Annie Lee Phelps 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS MIS. Claude Kuimes 


eon | Wes Rete, aes ctantel | cacy ox 220, Knoxville, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i IMMEDIATE CAUSE (a) 1 week 
gf * 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) [bs yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 3 
enn ee ee! ' 5 _yrse 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes (} No Kj 
2le. ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, @ bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
y | 21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 218, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
ile Not while 
M._ | at work at work 


on 


|, from the causes and on the date stated above. 


22. I hereby certify that | attended the deceased fromh lg a....20.9 
alive on. AU»... L8., 19 One and that death occurred at.: 
—_ 


certificate has been executed by the attending physician and com; 
death certificate assembly should be detached for use as a burial t: 


zg SIGNATURE — ——s, wn is oe city, town, stete) DATE SIGNED 

8 en ee eee ; Aug. 18, 196 
=] 23. RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 

a REMOVAL (SPECIFY) 8/21/ 5 hi Ie 

<1] Burial 6 irts Cemet Sandy Hook, Maryland 
2 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE N ATUR AODRE: 

oa AUG 22 81 


FOR STATE 
HEALT H DEPT. 


@ death. If .&., is necessary, 


ithin 24 hours 


event within 72 hours 


and in any 


‘emoval, 
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TO DEPU 4 MEDICAL! 


its designated agent, prior to burial, cremation, or r 


> or il 


VS. AISME 
5M 7/59 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Onision gy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH US Leg 


done during s of working life, even if retged) 


. PLACE OF DEATH 2. USUAL RESIDENCE | EF dacassad lived, If institution: Residence before edmission) 
eo COUN a. STATI b. COUNTY 
a ae | 
b. C) R TOWN 


TOWN (if outsida corpo i , LENGTH OF STAY IN 1b ¢. CIT 


cr Lavwed corporate limits, write RURAL end give nearest town) 
rit} Le: and give neerest, 


ONS arm 


MRR Re cal OR INSTITUTION (iF not in hospitel, give street eddress) ‘d. STREET ADRESS 2. IS RESIDENCE 


7] ON A FARM? 
\ on OF First “Middle 
DECEASED 
ype or priny 


| ves [¥] NOL) 


. SEX |6. COLOR OR RACE|7, MARRIED oh NEVER MARRIED o “B,_DATE OF BIRTH [9. AGE (Ir yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pm 


jast birthday) |Aonths| De i Tien 
wioowen [x bivorceD [7] 4/98 és ‘a | 4 Sim 


yrs. 
102. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (Stata or foraign Be ri | 12. CITIZEN OF WHAT COUNTRY? 


mus4& 
13. FATHER’S NAM — "| 14, MOZHER’S MAIDEN NAME 
open pe " Wie )reaT 


15. WAS DECEASED rv IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 3 INFO! yo Sl Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) y), 
Pte aes Regan en VIS 2 


] 18. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), end (e aE. INTERVAL BETWEEN 


<* 
PART I. DEATH WAS CAUSED BY: e SET AND DEATH 
gq FS p> IMMEDIATE CAUSE (0) Fu cefie Le cy a 1a f-4-< “ty _ eo Nonlin 


a ( DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), stating tha underlying 
causa lest, ha. fe) 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
> a PERFORMED? 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury,in Part | or Part Il of item 18.) 
PRIMARY Bi or CONTRIBUTING [1] 
CAUSE OF DEATH. filth adifir 


~ Month, Day, Yeer JURY OCCURRED jjn200. PLACE OF INJURY (Home, f (City or town) (County) 


os While lory, streat, offica bid: 
work Bel pray REZ 


21. I certify that | took charge of the remains eres above, held an Autopsy im) saathon Ei. Inquiry [K). and in my opinion 
death resulted from: Natural causes ail Accident iba’ Suicide (i Homicide Et: Undetermined manner = 


3. 4 CHIEF MEDICAL EXAMINER [_] 
SIGNATC DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 

DEPUTY MEDICAL MINER 
EXAMINER'S DSA peal wy & UTY MEDICAL EXAMINER [JX] 4/96) 
eee ¢ € Ce. Address (Street, elty, town, of county) 


MEDICAL CERTIFICATION 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22. N NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, “or country) * {Siete} 


WED. (Spacity 
Uf tLe ELLTD LG Lf P= sa 7D. 
? Le - S76 1 ll 4 24a. REC'D BY BLT L> REGIS’ or SIGNATURE 


WIG 14 61 Chitlnt £, Hams 


DATE 


a" 


thin 24 hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cert 


Hcate be voc wi 


£. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHY: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


913i CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


conn JZ E DEK/ECK MARYLAND 
CITY — {If4butside corporate fimils, wrila RURAL LENGTH OF STAY 


OR and give naerest flown) {ip this place 
on V/POBSBoRO | YEARS 
y HOsPITAT BR 

INSTITUTION OR 


STREET ADDRESS 


2 
= 
‘2 
5 
= 
< 


3UA 


Reg. Dist. No... 
2. USUAL RESIDENCE (HOME) OF DECEASED 


Ww TOWN Weopb S BORO 


‘STREET (if rural giva focetion) 
ADDRESS. 


2 hours after J 


ms 


= 3. NAME OF | Tirsi) ~“(iddle) {Last} a. BATE (Wont) Tay) (ear) 
g {Type or Print) ALM 2B ECG A Po Ww Eb A DEATH Ay, GUST x 
oH 5. SEX 6. yes OR z inert 8. DATE OF BIRTH 9. AGE lest birth iF UNDER 1 YEAR [iF UNDER 24 HRS. 
WED, Of . P ; vee ; Months | Days | Hours | Min, 
x = Jury $-/¢ fe | £5 || | 


1a, USUAL OCCUPATION [Giva kind of work 


12. CITIZEN OF WHAT 
dona during most of working lifa, evan it RY 


OR INDUSTRY 


10b. KIND OF BUSINESS | Ml, BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIDEN NAME 


REREIeg SPAHR 


I h 


(Yes, 
Alo | _NV =J LAID (2 ___ hd ho 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a : 
a we MIMMEDIATE CAUSE A) mnt Aa ea lin 
"ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) Cate 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO fh 
SoS ee) PAS DAs HENIN 6 LNG Y 
TI_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE _ . } 
DISEASE OR CONDITION CAUSING DEATH. mck yi) “ev q 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 
yes (-] NO 
Tie, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF JURY (Month) (Oey) (Yaar) (Hour) 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, 


21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
Whila Not while 
ot work al work 


M 


certificate has been executed by the attending physician and completely filled in by the f 


death certificate assembly should be detached for use as a burial transit permit. 


_TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


22. I hereby certify that | attended the deceased from... OF Oo secrete a bee Bare chore Sine 19..2......, that | last saw the deceased 
alive on, Day: g and that deeth occurred at... DEY, .M, from the causes and on the date stated above. 
SIGNATURE Oy és ADDRESS (Sireat, city, town, slata) PATE SIGNED 

te \ Anatay i AW Oe ; 1p Pe / g b 
2 s, (- MOWA ty M.D. mrsec , Vw T/AGG 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couniy) (Slate) 
gy Eyal ee oO j x es ty 
< /A ys Alby 2 HO A =| VV 00h 3b OD O /4 b 
yg} 24. REC'D BY REGIST REGISTRAR’S SIGNATPR UNERAL DIRELTOR’S SIGNATURE ‘ADDRESS 
s 2's 63 Chithan of Pos Dy, " 
é } 


Gt ss 5: 
Qe Loat St Sa ie Soa ag Le okol4o 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


91 32 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US163 


— 


~ «= — = 4 
% > ih PLACE OF DEATH = 3 Sh, RENEE Wie woke We F icahQViN, Residence before ‘edmissian) 
2 & 2 b. COUNTY / 
= eee (MI) Frederic f_ Depuete Maryland  — Carroll  / 
= BNZAS B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cornerole limits, write RURAL ond give nearest town} 
8 oY RURAL and give nearest tava) : 
Age cece ery t Woodbine 3 
SS 2% d. NAME OF ee “no not in hospitol, give street address) d, STREET ADDRESS j she. 1S RESIDENCE 
3 * OR INSTITU gs ‘ON A FARM? 
3 ~ 2 , 
2 2 tA _ Leu nw Rt. #1 Jj esO Noo 
z 
5 a First Middle lost 4. DATE Month Doy Yeor 
x =. DECEASED. a OF 
x a shoes ath ee A) 2 A DEATH flu HOE 2 96/ 
J5 8 5. SEX 6. COLOR GR RACE 17. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE In yeas |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ery 5 Boronttroble : o Oo Jost birthday) |Manths] Days | Hours | Min. 
z aa A widowed [] pivorceD [] Tam mf yess 
100. USUAL @CCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Most of working life, even if retired) - ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN Eid 


CL, MDE Soho rt Elele l 


Rviihini aaa tract 
Uy) 


Then please remave carban papers. 
Y SXeET. 


ficate be e: 


5 
8 
5 
G 
5 
2 
2 
ri 
= 
> 
2 
£ 
UD 
2 
= 
FE 
= 
a 
€ 
ne 
3 
mc) 
5 
« 
5 
3 
Pees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ott ad (Ye, no, oF unknown) {If yes, give wor or dates of service) 
a2 | 
3 £8é 18 CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL pou 
pa ts PART |. DEATH WAS CAUSED BY: 4 L th uate; Se pan iEwan 
2 2 & 2. ae CAUSE (0} Da ed OWS byCt on, fiber Aa a a 
= fF 7 6. DUE TO sae io 
ee hee Conditions, any Wnt ie Em perfo orate Anur, On ae 
8 BES gave rise to immediate 
So Pere couse (a), stoting the under. ( DUE TO 
oan ig lyi last. 
Tene * ying couse las () 
e6c% ingicouse Jost} 
3286 z rg Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SRo+ = Ny « 2 a ® 
eas Se 5 Absence of reght Kidne Mealrofaficr, of 1nfrsfives , ves RL NOD 
ies ss = [ 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ZS5q0 & |OR CONTRIBUTING 1 CAUSE OF DEATH 
Zeo2— 1 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a >See 2 
g og os & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (20. (City ar tawn) (County) (Stote) 
¥58ga a Hebre evn! ile Netehile factory, street, office bidg., ae) 
ese = pom. lat wark (7) at wark 
d 52.8 
Saas 21.1 certify that (I) (this ea attended the deceased from.__.&<<< LY, ge ai 0 to eg 2)", 1964, that (1) (we) last 
3 
re “ st saw the deceased alive an.___# ELREES Wht «and that death accurred ote M, fram the causes and an the date stated abave. 
H=6s8 Zo. pay 2b, DATE 
an Za : Ei, é Z 2 ATTENDING MED. STAFF fg NED 
re segs M.D. | PHYS. DIRECTOR PHYS. SS 25 (Fa 
O 2502 f 2c. P22, 2d. ADDRES 
£az a 
NAME (1; i 
oe: / "De wi GB Colwsbf t diry Md 
evo eS se =n 
SSeS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county] (Stote) 
Rai REMOVAL (Specify) 
8 : 
Eo, at em O 
eee; 24, FUNERAL-DIRECTOR'S SIGNATURE ve ADDRESS. 250. REGIRY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘pies CG Maven Gorregbch/ ba oad 


z 1/97 x 


1 Is MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9133 _ MEDICAL teak nl CERTIFICATE OF DEATH 


21. U certify that | taak charge of the remoins described above, held on Autapsy [_], Inspection [i Inquiry [YF ond in my 


®: 


opinion death resulted fram: Natural caVt@QR” Accident D. Suicide [1], Homicide (], Undetermined monner [1] 


FOR STATE Reg. Dist. No} o U4: + Ae f 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived. If intlitution: Retidence maid Garrison} 
‘ 0. COUN 
$3.4 Frederick marvano || ° SIE Maryland °SONY Frederick 
R235 = 
aE z b. CITY OR TOWN [if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give necreal town) 
: pe pares 
BS5s urmont 30 yre Thurmont wl 
se ve d. NAME OF HOSPITAL OR INSTITUTION (If not in haspilol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
2P2o . Tent a St ON A FARM? 
a ere [fore k_~ eae = _ A ves NO 
A K 3. NAME OF a Fist Middle to ae) Ae DATE . Month Dey Yeor_— 
Linh (vps oe pies Dallas Currens Reid barr = August 8 61 
re oes 2 e. a a & as oe -: 
Bio see 5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE (tm years [IF UNDER YEAR] IF UNDER 24 HRS. 
Bee pndors Months | Doys | Houn | Min. 
“Gene male white jwoowog  ovorceoO | June 2, 190), BY ns Y : 
jas cd 100. USUAL OCCUPATION es ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ing most ofwor! elite 
we: POstarMaIT Clerk | B.& O. Railroah Meryland U.S.A. 
se 3 35 13, FATHER'S NAME i ha ee iy V4. MOTHER'S MAIDEN NAME al or 
o 
gee ee @) Milton D. Reid Margaret E. Currens 
=e Ee 7 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Addn E 7 
ae en, a yo a {IF yas, give wor er dates al vervice) 2 
CORTE | NO X02 Katherine G. Reid Thurmont, Maryland 
Sake 5 aera ae = panateeny 
526 es 18. CAUSE OF DEATH [Enler only one couse per line for (a). (b), ond (c). e WNTEAVAL nett 
EE 
Beets PART OrATINMeDIATE cause fo) _ _COronary Occlusion ==) SES Mine 
ee gse e) af (buETO 
zee _~ 
Oats Conditions, if any, which o) 
Seog* gove rise to immediote couse - ss "A — a 
PeyeS (0), sloting the underlying( OVE TO 
Bp eee couse lot, e. _ 
a 2 2 3 "3 é PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS 4 rey : 
5s DMD 
8s-2E yes} NO: 
essse fy ee = i 
E Per ee & 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port [1 of item 18.) 
33 
Sy 85g wc | & [PRIMARY Cl or CONTRIBUTING O 
ise aoe { 18 | cause oF peat. 
Ru BS E = — 
eyees 3 [a0c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, tom {aoe {City oF town) (County) {Stole} 
ee ¥ factory, siree!, office bidg,, etc. 
g=0e2 5 Hour 9. m. While Not while : 
Zlves = p.m. 19 ot work (] ot work [7] 
25 
BE 
fe} 
be 
zy 
a 
=f 
< 
oc 
£ 
4 
2 
2 
° 
‘4 


.o 
wee 
323 a. DATE SIGNED 
ge: sca ap, CHIEF MEDICAL EXAMINERSESE 

55 = i 
, Pa iS ASSISTANT MEDICAL EXAMINER [7] 8-8-61 

oan EXAMINER’ 

pois NaMt tie Be 0. Thomas _ DEPUTY MEDICAL EXAMINER (] ee ee 
ad eee To. Ba scl “[7ab. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY — Tid. LOCATION | (City. town, oF county) ~(Stete), 
aesn. REMOV. specify) 8 ~6 
o®*o8 Bur -11-61 Blue Ridge Cemetery |Thumont, Md. Fred, Co. _ 
re BPR a 1 ae $ SI pai “ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 ; urmont, Mde caguG 11 61 os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9134 CERTIFICATE OF DEATH U91285 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before aston 


°. ON EREDER CK MARYLAND I °. "WARVLAND b. COUNTY CORROLL 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


FREDER (00. S LAYS “UVieN BILGE VAC Zit 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS f i 1S RESIDENCE 


MEMORIBL Ho S PITAL BORK hoot SD Neex 


|. NAME OF First Middl Lost 4. DATE Month Da: Yeor 
DECEASED ; a2 4 ee id : 


teesryin) — CHARLZe, wv SHAFFER | Km Aue : 


S. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
ww wipoweo [] owvorceo] | AAW Ll ESS Vid yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
d kL. RoLb FEN KB 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_JouHW _SH4#FEE, 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 


(fen nev eclurkosiah ie oe es Le i - SLL 


18, CAUSE OF DEATH [Enter only one couse per line, for (0), (b), ond (c)-] INTERVAL BETWEEN, 


SMe Om,  Cevcaro Vaseucne Lkevaear G lay 
SA DUE TO 
Conditions, if ony, which (0) CENeeAlU2EO fie TELL OS CLELOSIS 


gove rise to immediote 

couse (0), stoting the under. | CUETO 

lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes T} No] 


Poges 1 and 2 shauld be filed with 


letely filled in by the funeral director, 
the State Board of Health priar to buriol, cremotian, or remavol, and in any event, within 72 hours after death. 


d within *@ ofter death. Page 4 


P 


Then please remave carban papers. 


id 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Net while, foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J 1 


21. 1 certify that (I) (this haspital) attended the deceased fram__7.f 3 2, Joe 196f , to... , 1994_, that (1) (we) last 
saw the dece: alive on _ -4/, and that death accurred at 22m, fram the causes and an the date stated abave. 


Mo. SIGNATUI eC rE oe 
, ATTENDING, MED. STAFF l 
a . | PHYS. pcs DIRECTOR PHys. CJ § rs ? 


22c. PHYSICIAN'S ‘22d. ADDRESS 


US @e  PALB EAE RH wt oo 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
Oval 


PIL |ALG 7-/9¢6!| MT Z16w FREELAWOS 
IRECTOR'S SUGNAJURE ADDRESS: F 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y demas (tUAM. Gt |G 8 _'61 ie 2. 


's 
® 
8 
2 
3 
a4 
5 
8 
£ 
5 
8 
3 
° 
£ 
3 
- 
E 
3 
& 
i 
z 
8 
° 
£ 
= 
z 
< 
y 
a 
Z 
x 
z 


< 
a 
= 
% 
= 
a 
2 
= 
el 
c 
= 
r-) 
te) 


BS) 
So 
« 

5 

a 
ES 

ee 
a 
iJ 

s 

3 
ig 
£ 
3 
° 

5 
= 

F 

A: 

= 
© 
§ 
3 

2 

8 

2 
» 
5 
wD 
5 
3 
eS 
a 
a 
< 

a 

° 

ah 

A 

Ps 

= 

a 

a 

< 

& 
& 
z 
> 
2 
° 
. 


MEDICAL CERTIFICATION, 


sd 


page 3 should be detached for use as the burial-transit permit. 


a 


2 


after deat; 


The law requires that the death ceri 


cate has been signed by the attending physi 


ING PHYSICIAN: 


ined by the hospital or attending physician. 


eo: 


AL OR A’ 
e 4 may be 


® 


'O FUNERAL DIRECTOR: After this ce 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9135 ‘a _ CERTIFICATE OF DEATH G9126 


2 “USUAL RESIDENCE (Where siateeiedlll lived, If institution: Residence before adi 


i rae OF DEATH oi 5 I aa 

3. COUN’ 

. Si b, COUNTY 
_ Frederick | marvian ||” Maryland reder ick 
b, CITY OR TOWN if outs , c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give enn es: :] | | 
oN Tle | 19 years | Myeraville 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS |e. IS RESIDENCE 
| |" ON A FARM? 
| | ves [] No I 

. NAME OF First Middle Last 4, DATE Month Dey Year 

DECEASED oP 
Cicer) MELISSA’ LUCRETIA SHANK __ Skate gust 15 19 61 
5. SEX 6. COLOR OR RACE|7, mannieo JR] NEVER MARRIED 8. DATE OF BIRTH LBB DP. Act tin voor ue Le ica IF UNDER 24 HRS. 

a ae | Months Days | Hours | Min. 
female white WIDOWED DIVORCED February 24 » 186 yrs. | | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gag & State, or ad country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of workigg [ife, even if retired) | } 
ewite own home | Frederick Co. Md. U.S.A. 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tilghman F, Grossnickle Salome A. Grossnickle 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


no | | none Ru 


USE OF DEATH “Enter only one cause per line for (gf, (b}, a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). = 


/ / DUE TO a 


@1l R. “Shank, Myersville, Md, 


INTERVAL BETWEEN 


ON ATH 


Conditions, if any, which (b) 
gva rise to immediate cause a 
(a), stating the underlying 


| 
| 
| 
( 


cause lest, {ch 

z PART AN OTHER SIGRIFICZNT CONDITIONS CO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY. 
{ / ——— PERFORMED? 

= 
3 ' : : A alll a oe ves [] NO fell 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
O [UF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
3S eur anne While __ Not While | factory, street, office bldg., etc.} | 
= pm, 19 al work at work | 


f 1960, tha) (we) last 


, from the causes and on the date stated above, 


19.@.4, and that déath cali hfe Ls 


7 e, - no, SHES 26. DATE 
= mo. fee oe Hit fer” 
Wi feuwe Hh e Hausen | Midd letonw, M ae 


228, SIGNATUR| 


22. 


238. BURIAL, CREMATION, 


Buber a 


23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Pa LOCATION (City, town or county) (Stale) 


4ug.18,1961 Grossnickle's Myersville,Fred.Co.Ma, — 


ADDRESS ‘ | 250. RE. ree 2Sb, REGISTRAR’ 'S SIGNATURE. 


1 F,Bittle, Myersvilie CO then £ Flag 


24 pal! L VA YF 2 


{ 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
, » 
9136 CERTIFICATE OF DEATH 09127 
= ce (oF 
8 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 85 °. b, CQUNTY 
Roe Frederick MARYLAND || Maryland Leghany 
cae esc b. CITY OR TOWN (if outside corporote limits, write]. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g so RURAL and give neares! town) 1, fd : 
map Le ll days Cumberland : = 
eer i 
2 sh 2 d. NAME OF NOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o f4 OR INSTITUTION’ ‘ON A FARM? 
ims de Hospital 19 Prospect Square ves (] No) 
e 7 
as & 3. NAME OF j Middle Smith bs 4. DATE fonth Day Yeor 
~ = ‘ 
we (Type or print Hazelton DEATH x 196 / 
se >e8 P/RACE |7. MARRIED [] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yegfs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 RON res ‘BD wirthdeg) Months] Doys | Hours] Min. 
Eine: wipowen &} _ oworceo] |December 28,1878 ys. 
a aso 
mabe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
» gs during most of working life, even if retired) 
ess Housewife At Home Washington,D.C. U.SeAe 
g SBR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fos 
&9-s 
3 Ze = George D.De Shields Jane Hazelton 
= bas 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |t7. INFORMANT Address 
oS § $ (Yes, no, or unknown} {It yes, give wor or doles of service) 
8 ots No | No None William A.Gunter,7 Washington St.Cumberland,Md 
<£ a en 
i} Bge . CAI line fe ), (b), & INTERVAL BETWEEN 
8 Ese 18, CAUSE OF DEATH [Enter only one couse gee line for (a, (b). pnd (cl] er INTERVAL BETWEEN, 
= eae PART I. DEATH WAS CAUSED BY: ie 
eevee 2 IMMEDIATE CAUSE (o] N hie, 
= 222 , 
3 * FS& TS « DUE TO 4 “ 
= 225 Conditions, if any, which ® WEA 
s Bea gove rise to immediote 
oe eS couse {o), stoting the under: ( DUE TO 
eae lying couse lost ey 
3 a 3 S F. Fa Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. peenaetade 
2 hls s5 = 
2a8 05 . |S yes No) 
Fo 28  € \ | [200, ACCIDENT WAS UNDERLYING ]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zEees & | OR CONTRIBUTING C7 CAUSE OF DEATH 
<g5ze- ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee 7 pm 
Zszes & {20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote} 
ee a Hour 0. m. While No? while Hectep sleet gothice Ridgely 
23 (al { 
as % = p.m, of work [7] of work 
e528 7 ie 
be & 21.1 certify that (1) (this hospital) Wir the deceosed from.. aes to oS le L that (1) (we) lost 
H 
3 “fe saw the sa alive on| A 196 f. and that death aes otf 39m, from the éauses ond on the dote sfoted above. 
e=6a8 2o. SIGNATU 29. DATE 
o> nn ATTENDING aH Me ee 
Seg M.0. | PHYS. DIRECTOR PHYS. 
02 a Sng We. PHYS! AN L.A 72d. ADDRESS = 
(Sat 3 iE 
@::: Wigs ae 5 Say “M.D. 
eee PL nn NO no Ne tenn 
S as 52 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
>~S Bra (Specify) 
Spee ies Yai 8/19/61 Rose Hill Cemetery 
: ; - 
me e 4 4 24. age years e ADDRESS 20. REG DEY GSN 
VR AIS [4) \ |George Funeral Hens 2202 Greene St .Cumberland,Md.| >t 


14% MARYLAND STATE DEPARTMENT OF HEALTH 
X Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | = 9737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1 28 


i 


HEALTH D |. PLACE OF DEATH i, 2. | 2. USUAL F RESIDENCE (Where decide lived, ¥ rar Insti lution: Seiten before edmission) 


e. COUNTY 8. STATE b. COUNTY 
__ Frederick MARYLAND ‘Land 


~b, CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAYIN Ib | ij CITY OR TOWN ¥ outside corporele limits, wrile RURAL end give neares! town) 


writs RURAL and give neeres! town) | 
Frederiok | years_ Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) || d. STREET AOORESS | «1S RESIOENCE 
IN A FARM? 


_D.0.A. Frederick Memorial Hospital ) (27 Bast Patrick Street ws) NOK] 


3. NAME OF First 25 4, DATE Month Day Yoar 
DECEASED 


oF 
Mypelee ear Russell ao Bee August 2h, 19 6L 


5. SEX | 6. COLOR OR RACE|7, MARRIED [ap Never MARRIEO iat (8. DATEOF BIRTH = 9. AGE (In yoors |IF UNDER T YEAR| iF UNDER 24 HRS. 
last birthdey) |Sonths 


Male White WIoOWED pworcio[]| Gal 2—1906 Bh ve. | | ow Hote, a) alee 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stote or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | 
U.S.A. 


Furniture Store Emplo: . i Frederick Coe, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Franklin E. Smith Mary Krantz 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae no, ot unkown) | (I'yergive weror detesofservica) 


= 2Uj10-5901L (Mrs. Mildred S. Smith 27 E. Patrick St. Fred sMle 


death. If &.., is necessary, 


and 3 to the funeral director. Page 


®. 


24 hot 
Item 18, Give Pages 7 


| 18. CRUSE OF DEATH [Enter only one cause per line tor le), [b), end (c).] 7 ¥ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o)_ Goronary Thrombosis. 

4 a DUE TO 
Conditions, if any, which (b) 
geve rise to immadiete cause 
{e), steting the undarlying 


DUE TO 


couse lest. c 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO “DEATH BUT NOT RELATED rs) THE TERMINAL DISEASE CONDITION GIVEN IN PART “tle)| 19. WAS AUTOPSY 
nein | PERFORMED? 


| YES Ono x 


/ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [} or CONTRIBUTING [} 
‘AUSE OF DEATH. 


INER: This cer! 


fg 
“20. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
ae While __Not While fectory, street, office bldg., etc.) | 
7 at work [_] at work [ ] 


21. I certify that | took charge of ihe remains described ebove, held an Autopsy (iE Inspection tz Inquiry fk and in my opinion 
death resulted from: Natural ceuses Accident |i Suicide ial Homicide Oo Undetermined manner isl 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL EDICAL EXA\ DATE SIGNED 
NUR, AD roe map, ASSISTANT MEDICAL EXAMINER [XE 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 


NAME (*7e0) Dive Be Oo Thomas, Sto Dp Address (Strom, city, town, o county) August 2h, 1961 


220. BURIAL, CREMATION, | be DATE THEREOF | 22c, NAME OF CEMETERY “OR CREMATORY 22d, LOCATION (City, town, or country) (Stote} 


REMOVAL (Specify) Mt. Olivet Cemetery Frederick, Maryland 


23. R oO O / ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ober! . - Frederick, Maryland | ox: 829’) Gutter 2 Hane 


MEDICAL CERTIFICATION 
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TO ol, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§138 "si ibaa OF DEATH 9123 


B BR, ———— = 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiiullom: Residence before admission) 
~ Se a. COUNTY = e. STATE b, COUNTY. 
5 9n __ Frederick. 4 MARYLAND Maryland Frederick 
o£ SUVs b, CITY OR TOWN (if outsida corporete limits, =| -c. LENGTH OF STAY IN tb |, __c. CITY OR TOWN [If outside corporata limits, write RURAL end give nearest town) _ 
=~ 353 writa RURAL end give neerest town) | 
N ‘cm § Frederick Years / F erick 
“ut \ = = a = = rece ——EE 
£ psn x . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) ~~ d, STREET ADDRESS «1S RESIDENCE 
Speier 
@:: 3 | 232 East Sixth Street 232 East Sixth Street ves [] No [X 
oSt 3. NAME OF First Middie last re DATE Month Dey Year 2 
3 gan DECEASED 
£ ah, pe aei FREDERICK GILMORE TYERYAR Dear August 31, 1961 
*. ose 5. SEX []6 COLOR ORRACE|7, sannieo [J] NEVER MARRIED [] | 8 DATE OF BIRTH = 19, AGE (In years | IF UNDER 1 YEAR| iF UNDER 24 HRS. _ 
3) oe 8 a Months) Days | Hours | Min. 
88s Male White winowe [] _pivorcio[]| 9 Feb 1892 
Ses 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
5 Self-employed Custom Work | Pearl, Mde _ USA “ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Tyeryar | Alice Phelps - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT J Address 


“Wie” ‘or unkown) yas ea 219-05--2815 ieee Alice Staley, RD#3, Frederick, Ma. 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (| INTERVAL BETWEEN 


end (c).j 
ranvoongussaner, Ceyeloral fevnorr hage Lue 
i lithe: 


DUE TO. 


The law requires that the death certif 


ed by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attends 


ising nin aul Chole heolecgstitts fewtt ee, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ vig TERMINAL DISEASE CONDITION GIVEN IN PART Uiel| 19. WAS AUTORSY 
FOI 
- 
Q 5 ‘ _ ees ves [J] No XE 
ra & | 20e. ACCIDENT WAS UNDERLYING oOo 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury i in Pert | or Pert I of item 18. } 
& & | oR CONTRIBUTING [} CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) {County) {(Stete) 
& = Heer "Bim: While __ Not While fectory, street, office bldg., ate.) | 
3 et work [ 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


a . b certify that (|) (this hospyal) as d tS d. = ae from, fo... af, that (1) (we) last 
Pa saw the deceased alive on... J Y-O4..l........ and that OR, from the ‘causes and on the date stated above. 
6 2 eye fags | aTteNoIN MED. STAFF 226. GND 

iG | Sal) Same o. | PHYS. TR] pirecror [] PHys. [] 2 Sept 196, 

2 NAME aN Si 22d. ADDRESS 

= Bernard 0. Thomas, Jre, _|228 N. Market St., Frederick, Md. - 
Se 238. eal CREMATION. 23b. DATE THEREOF (2s NAME OF CEMETERY OR CREMATORY —_| 23d, LOCATION (City, town or counly) (Stete) 
on Q fuse 9-61 Mount Olivet Cemetery Frederick, Md, 
| R'S SIGNATURE 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 

— <?) aa rae son & Son, freaateee” Mde ‘ae SEP S61 <j - ek 


DIVISION OF STATISTICAL RESEARCH AND 


9138 


CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 


RECORDS — BALTIMORE 1, MARYLAND 


U91SL) 


. ae fore tet iwc 

& 3 = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence before admission) 
oe Shes 9. COUNTY MAKYLARO 9. STATE b. COUNTY 

nye reae i u 
= 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘outside corporote limits, write RURAL ond give nearest re 

HW $s RURAL ond give neorest town) 
ae Sabillasville 709 deys Hyattevs 
2 #2 £ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS , Te. IS RESIDENCE 
Gua 2 ) OR INSTITUTION Lan ‘ON A FARM? 
@: Victor Cullen Sta Hospita $17=_35th Place J yes] No EX 

a 3. NAME OF First Middle Last 4. DATE Manth Day Year 

= 3 DECEASED OF 
Bie (Type or print) ra Weeks Gail Augus O WE 
i é 5. SEX 6. COLOR OR RACE |7. MARRIED K NEVER ewe B. DATE OF BIRTH % AGE ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 < last birthday) | Months] D. He Min. 
= Wh. wivoweb Fy ¥> Sifrorc! P| 4-12-05 56 ys. te adel ee ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, even if retired) 
Dispatcher Cab business 


11. BIRTHPLACE (Stote or fareign country) 


14 on MAIDEN NAME 


13. FATHER'S NAME 
John W. Weeks Ida_Siwmons 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {IF yes. give war or dates of service) 
Ne | 57-05-5912 | Records Victor Cullen State Hospital 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


US 


° 


te hos been signed by the attending physicion and completely 


Then please remave carban popers. 
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ONSET AND DEATH 
TANGA SAS (oy Pulmonary tuberculosis 002 eh years 
owe DUE TO 
x a 
Conditions, if any, which (b) 
gave rise to immediote 
DUE TO 


couse (o}, stoting the under- 


PHYSICIAN: The low requires thot the deoth certificote be e 


§ lying couse lost. () 
iB, 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ES = 
a Pa: & yes []) NO 
2 “| © [20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
ES & | OR CONTRIBUTING [] CAUSE OF DEATH 
ie © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
° . TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED . E OF INJURY (Hame, farm, | 20f. (City or town] ‘Coun tote] 
i) & ]20c. Th J Y, ‘20e. PLACE OF INJURY (H: farm, | 20F. (City ) (County) (Stote) 
iS a Hour o.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [D) at wark H 


id 


TO FUNERAL DIRECTOR: After this certifi 


aries and that death accurred ck2.3fipmiam the causes and an the date stated abave. 
‘2b. DATE 
MED. 


DIRECTOR 8-10-61 
Victor Cullen State Hospital 


22d! ul 


ATTENDING 
PHYS. 


M.D. 


oO 


22d, ADDRESS 


OR ATTEND) 


‘2c. PHYSICIAN'S 
NAME (Type) 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior ta buriol, cremotion, ar removo! 


moy be rerained by the 


a! Michae] (G.: Zavig MR | CRs ee os ieee 
a Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {Stote) 

2 ur eer Pr”) luge 13, 1961 M irgi 

‘4 _ Aug 9 ionterey Cemeter, Montere Virginia 

- 24. Ut ERAL DIRE; OR'S SIGNATURE n ape? ‘ ‘250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

R a\) > { yattsville Md MG 44 Citthur &, 

vais Mow dunce ll Yin ore 


5 RAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9140 - _CERTIFICATE OF DEATH W905 
fora ad hiallonl 


rat 4 
se 
e — = 
a oe \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If inslitulion: Residence 
ae poset sf deed: a, STATE b, COUNTY 
5 2 Freder ck -" MARYLAND Maryland Fre deri eck 
Poca b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outsida corporale limits, writa RURAL and giva nearast town) 
= S writa RURAL and giva nearas! town) \/ 
aug Knoxville / Knoxville 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address)—+'|| ~~, STREET ADDRESS os abe 
2 ;: NA FAI 
@. ___New Additien / New Addition _ ves] NO [ak 
2 3. NAME OF First Middle Last | 4. DATE nth Day Yaar 
3 2 DECEASED J oF 
$2 yee or erin) =| WA DL a Rebert Winstead peers 3 19 62 
ee 5. SEX ‘|S COLOR OR RACE/ 7, aRRieD [Sq NEVER MARRIED [~] | 8. DATE OF BIRTH ~~ [9. AGE(in years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 2 aan Days | Hours | Min. 


Male White wipoweD [_] pivoRcED [] | he1h-1885 


last pirthdey) 

70 ys. 
Da. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 


Retired B.&,0.R.R.Steam Engineer Nerth Carelinsa IU,S.A. = 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William R Winstead Olivia King 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO. | 17, INFORMANT _ Address. 


(Yas, no, or unkown) | (Ifyesgive waror dates of sarvice) 
No | Rebert N,Winstead,Martinsburg,W.Va. _ 
INTERVAL BETWEEN — 


1B. CAUSE OF DEATH [Enter only one causa per line tor 
os 


hd 


attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death cert 


ian. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


qf O «OQ rmuETO 


‘Canditiohs, iif anatamblen (b)_ 
gava risa to immadiata ceusa 
{a), stating the undarlying 
causa last. > x tel 


The law requ 


re¥ained by the hospital or attending physic’ 


After this certificate has been signed by the 


Fa Z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
I =e 
v $ ™ . = YES oO _No 
me § |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
A © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
16) s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (County) (Stata) 
a Hour a.m, While __Not While factory, street, offica bldg., ete.) | 
3 = =% 1” at work [ ] at work [_] 
a 
9 21. F certify that (I) (this #5 attended the deceased from.. (Gam... : mast f, that (1) (we) last 

439 saw the deceased alive on! death occured’ PM, from ite causes oy on the date stated above. 
me > ee 22a. SIGNATURE 22b, DATE 
OFA ATTENDING ED. STAFF I 
an Mo. | PHYS. pirecToR [_} PHYS. [_] 

“Fe 22e, PHYSICIAN'S i 22d. ADDRESS 

Pied NAME {Type} 
me fa J.G,F,Suith __.|.. Brunswick, Maryland... posse ena 
Sen 23a, BURIAL, Garay, 23b. DASE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (Stata) 

3 EMOVAL +a 

3 * 
ears) Rene =5=1961 Pine View Reckey Mount,Nerth Carelli 
oat “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

on Eee oa 761 | Caden fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9143 __ CERTIFICATE OF DEATH 39132 


= 


5 Bz - = 2 = -—— 
s 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoasod lived, If institution, Residence befor 
2 es * STATE b. COUNT 
g ‘2 Frederick Fe Ra i Maryland Frederick 
2 =2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neeres! town) 
~ 35S write RURAL and give neerest town) | 
ise: Frederick Since 6/61 || X Jefferson 
= B35 4G d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) |. STREET ADDRESS: @. IS RESIDENCE 
=. Zee 1 ON A FARM? 
ae _Monocacy Hall Nursing Home yes (] No [J 
4 5 
Sa ier RRRE OF First Middle Last 4, DATE Month Day Yeer 
OF 
g 8c (Type or print) LETTIE TRENE WISE pears August 29, 1961 
2 gs 5. SEX "/6. COLOR OR RACE|7, MARRIED EINeveR MARRIED [X] | 8 DATE OF BIRTH = ae: eorinyees Eo IF UNDER 1 iYEARy IF UNDER 24 HRS. 
2 / Months) Days | Hours | Mi 
ae Ses Female White wivowep[] _ivorceo[-]| 31 Dee 1881 oes i] é ri I Ps 
es We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ess done dutingtmoal oferta Ri retiree) | | 
io House-work _ At Home Jefferson, Md. USA 
sy 13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME rt 
zy Henry ©. Wise | Alverta Sparrow 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2 
(Yes, fo” unkown) | (Ifyesgive weror dotesofservice)| aD Patrick Ste, 
oe a CO |Miss Nellie L. Mehrling, Frederick, Md. 
“I8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 5 

“IMMEDIATE CAUSE (o)___ A oa 9g Perce fasn ee — 
) ‘b= }. DUE TO i > 

Conditlons, if eny, which (b) Creme, Lan / fs LH 
gave rise to Immediete cause + 
{8}, steting the un dF 182 
couse lest. 


“19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death cer 


rained by the hospital or attending phy. i 
: After this certificate has been signed by the attending physician and complete 
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ee 
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ee B ra PART Il. OTHER SI FANT CONDITIONS CONTRIBUTING GTO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE ‘CONDITION GIVEN IN PART Ha) i 4 
vo a PERFORMED: 
om Ee 
25 s rertre tig ( , we ROS EL ALIS Ss ves []_ No QJ 
er = 208. ACCIDENT W, UNDERLYING [) 20b. RIBE’-HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item IB. } 
5o & | OR CONTRIBUTING [] CAUSE OF DEATH 
s+ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Za = : = = — ——— 
ae 2 Fd 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Stata) 
[Re a Hour .m, While Not While | fectory, streat, office bldg., etc.) | 
A ge 3 a 19 et work [] et work [_] ! 
S as0 
, a 21. | certify that (I) (this hospital) : 
a3 Os 2 saw the deceased alive on. M, from the cadses Sank on the date stated above. 
era ls 220, SIGNA 2b, DATE 
oR a Sie ATTENDING MED. STAFF |GNED 
is pe Ole , Eel ae PHYS. DIRECTOR | O PHYS. 31 Aug 19: 
< 38 os 1 2c. PHYSK = af ==" |32d, ADDRESS oe a 
cs, 4 NAMI Type) 
eo: a5 i af Te Brice, Me De =i _defferson, Maryland = = 
me = 53 Nn 230. BURIAL, A Beech 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a = (Stete) 
Be o = \ MOVAL (Specify) 
otoss Buri 9-1-61 Lutheran Cemetery Jefferson, Maryland 
ah (4) 24 wR a aos SIGNATURE ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Me Re Etchison & Son, Frederick, Maryland — oat SEP 5 64 


